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PHOSPHALUJEL possesses antacid, astringent and demulcent properties anal- 
ogous to those of aluminum hydroxide gel. 


PHOSPHALJEL was used experimentally in the first successful attempt to 
prevent post-operative jejunal ulcer in Mann- Williamson dogs. It was found 
possible by the use of Phosphaljel to prevent such ulcers in 20 of 23 
animals. In a group of animals allowed to develop Mann- Williamson ulcers, 
the administration of Phosphaljel caused complete healing of the ulcers in 
9 of 10 animals. These results were described as “the best we have ob- 
tained with any therapy”’(1). 


These striking experimental results led to the use of Phosphaljel in the 
treatment of peptic ulcer in man (1,2,3,4,5) and disclosed its special value 
in those cases of peptic ulcer associated with a relative or absolute defi- 
ciency of pancreatic juice, diarrhea, or low phosphorus diet (1). 


1. Fauley, G. B., Freeman, S., of. A.C., Atkinson, A. J. and Wigodsky, H. S.: Aluminum 
Phosphate in the Therapy of Peptic Uicer, Arch. Int. Med., 67:563-578 (Mar.) 1941. 

2. Cornell, A., Hollander, F. and Winkelstein, A.: The Efficacy ¢ = Drip Method in the 
Reduction of Gastric Acidity. Am. J. Digest. Dis., 9:332-338 (Oct.) 1942. 

3. A., Cornell, A. and Hollander, F.: intragastric ig) for Peptic 

Ulcer; Summary of 10 Years’ Experience, J.A.M.A., 120:743-745 (Nov. 7) 1942 

4. Upham, R., and Chaikin, N. W.: A Clinical Investigation of Aluminum Phosphate Gel, 
Rev. of Gastroenterol, 10:287-297 (Nov.-Dec.) 1943. 

5. Lichstein, J., Simkins, S. and Bernstein, M.: Aluminum Phosphate Gel in the Treatment 
of Peptic Ulcer. Am. J. Digest. Dis. In Press. 
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Her baby is a happy, contented ‘Dexin’ baby, untrou- 
bled by the seasonal intestinal upsets all too commonly 
associated with excessive carbohydrate fermentation. 

When ‘Dexin’, a high dextrin carbohydrate, is used 
as the milk modifier, infants are notably free from intes- 
tinal fermentative reactions. ‘Dexin’ reduces the possi- 
bility of distention, colic and diarrhea. 

‘Dexin’ formulas are easily digested. The high 
dextrin content favors soft milk-curd formation. ‘Dexin’ 
is readily soluble in hot or cold milk. Dexin rex. trademark 


Literature on request 


‘Dexin’ does make a difference 


COMPOSITION 


Dextrins . . . Mineral Ash . 0.25% 

Maltose .. . Moisture . . 0.75% 

Available carbohydrate99% 115 calories per ounce 
6 level packed tablespoonfuls equal 1 ounce 
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HIGH BEXTRIN CARBOHYORATS 
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Tie ethical relation- 


ship which exists among 


LIVER EXTRACTS 


Crude or Purified 
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Casual observers have remarked that there seems 
to be an inordinately high incidence of sexual sterili- 
zation operations in Hawaii. This impression is borne 
out at least in part by the frequency of puerperal 
sterilizations here. A survey of the three nonsectarian 
hospitals of Honolulu shows that in Hospital A, 4.7 
per cent of the 1,963 women who were delivered 
were sterilized in the puerperium. In Hospital B, 1.6 
per cent of the 2,546 confined women underwent 
the operation. In Hospital C, 3.8 per cent of 800 
women delivered were sterilized in the period just 
following delivery. In addition, however, a not in- 
considerable number were delivered at home or in a 
church hospital where sterilization for the prevention 
of conception is not permitted. These patients were 
moved to Hospital C where puerperal tubal ligation 
or resection or both, were carried out, no consultation 
being required. These figures do not include sterili- 
zations done at some time other than in the puerpe- 
rium, nor cesarean sections with sterilization. It has 
seemed improper and unnecessary to try to decide 
whether these figures indicate a high incidence of 
cases presenting proper indications for the operation, 
or an average incidence of such cases plus a large 
number of cases sterilized without entirely adequate 
indications. Regardless of which explanation is the 
correct one, the percentages are high—too high. 


In response to a letter of inquiry from the Hono- 
lulu County Medical Society, J. L. Baer’, Vice-Presi- 
dent of the American Board of Obstetrics and Gyne- 
cology and Rush Professor of Obstetrics and Gynecol- 
ogy at the University of Illinois, says: “I was startled 
at the high percentage of tubal ligations being car- 
ried out in your community. Unless your clientele is 
markedly different from the women we see in the 
States, the figures are certainly out of line with the 
best practice in this country.” 


In another letter received a few weeks ago, F. L. 
Adair?, General Chairman of the American Congress 
on Obstetrics and Gynecology, says: ‘The percentage 
of sterilizations would seem offhand to be too high.” 


J. P. Greenhill*, Editor-in-Chief of the American 
Year Book of Obstetrics and Gynecology, says: ‘ Add- 
ing up all the indications which I consider proper, 
the incidence of puerperal sterilization operations 
should certainly not be higher than 2 per cent.” 


When asked what percentage of puerperal steriliza- 
tions would constitute a good conservative figure, 
Titus*, Professor of Obstetrics and Gynecology at the 
University of Pittsburgh, and Secretary-Treasurer of 


Read before the Honolulu County Medical Society, October 6, 1944. 
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the American Board of Obstetrics and Gynecology, 
replied: “Your question of the incidence of sterili- 
zation operations applies to this attitude (viz., the 
attitude of the American Board of Obstetrics and 
Gnecology as to the number of sterilizations being 
performed) only insofar as what might be the atti- 
tude of the Board toward a candidate who reported 
to us that it was his custom to sterilize his patients 
as freely as the figures you have quoted would indi- 
cate. I think that he might find difficulty in passing 
our examinations because of obvious radicalism.” 


Observations such as the foregoing lead us to con- 
clude that we are doing too many sterilizations in 
Hawaii. In order to get a better grasp of the situation 
and correct it, then, we should review the subject of 
sexual sterilization in its entirety, for surgery on both 
sexes is concerned therein. 


CONSULTATIONS 

Until very recently, no consultations were required 
before sterilization of a patient in any Honolulu hos- 
pital. (It is understood that hospitals where sterili- 
zations are forbidden by the Church are not included 
in this discussion.) Recently, Hospital B—whose fig- 
ure for puerperal sterilizations in 1943 was 1.6 per 
cent—passed a rule requiring consultation before the 
operation of sexual sterilization can be performed. 
At present this hospital requires that two consultants, 
selected from a small list chosen by the hospital, re- 
view the case and write the indications before the 
operation can be performed. Removal of diseased or- 
gans is a different matter and is beyond the scope of 
this paper. Regarding consultations on office sterili- 
zations, particularly vasectomies, we can only guess. 


There has been a notable lack of litigation rising 
out of the operation of sexual sterilization to date, in 
Hawaii. How long this state of bliss will continue, 
we can only conjecture. A lawsuit might arouse us 
from our lethargy. There are no laws in Hawaii gov- 
erning the matter of sterilization. 


It would seem highly desirable that consultations 
be scrupulously observed and each candidate receive 
a thorough investigation before any sterilization is 
performed. It is notably true that husbands and wives 
change their minds very easily. Thus there is all the 
more reason for thoroughness in analyzing each case. 
In one of our Honolulu hospitals, one woman had 
forged her husband’s signature. Both blank spaces 
for signature of husband and wife were seen by an 
alert nurse to be in the same handwriting. The hus- 
band denied signing the paper and stated that he 


opposed the sterilization. The Operation was not per- 
formed. 
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METHODS OF SEXUAL STERILIZATION 


Radiation with X-ray or radium is seldom em- 
ployed for this purpose in the United States except 
for poor risks for surgery or patients who refuse to 
be operated on. 


Vasectomy is usually an office procedure, done un- 
der local anesthesia. The operation is referred to 
rather cursorily, if at all, in textbooks of urology. 
The technic most favored locally has been well de- 
scribed by Strode®. This and similar methods have 
largely replaced the bilateral inguinal approach of 
former years. 


Interval sterilization of the woman (or sterilization 
not in the puerperium). Sterilizations performed 
six weeks or longer postpartum should be included 
in this group. The uterus has had an opportunity by 
then to involute. 


Simple tubal ligation was proposed by Blundell in 
1834 and so far as we know was first performed by 
Lungren of Toledo, Ohio, in 1880. Between 1880 
and 1896 Wiiliams® collected 42 cases of tubal sterili- 
zations with two failures. 


Various methods are in use today, including a sim- 
ple ligation of a U-shaped loop of oviduct, complete 
bilateral salpingectomy, resection of the uterine cor- 
nua, etc., with numerous modifications of each meth- 
od. Probably in this group should also be included 
the occasional sterilization done by hysterectomy for 
sterilization purposes and not for any intrinsic lesion. 
This is fortunately seldom done, and probably never 
justified. 


Williams*, in 1928, after analyzing the statistics 
of the Johns Hopkins Hospital, concluded that ‘‘the 
only practical routine method of tubal sterilization 
consists in excising its proximal end from the uterine 
cornua and carefully closing the wound with fine 
sutures.” 


Aldrich’ has described the technic of a plastic op- 
eration whereby temporary sterilization of a woman 
was effected. The woman was subsequently able to 
bear another child. The operation has not apparently 
been widely used. 


Irving’s* operation for tubal sterilization is favored 
by many surgeons. It consists of ligating and severing 
the Fallopian tube about 11/, inches from its cornual 
insertion. The proximal end is then slightly freed 
from the mesosalpinx, and transfixed by a double su- 
ture just ery to the tie. The proximal tube- 
stump is buried beneath the serosa just above the 
uterine insertion of the round ligament on the cor- 
responding side. 


In the woman who has been delivered by cesarean 
section, Watson® (Sloane Maternity) sterilizes after 
two or three sections. He says further regarding ster- 
ilization of the female: ‘In those cases where hyster- 
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ectomy is not done, I personally prefer resection of 
the isthmic portion of the tube, covering the proximal 
end accurately with the peritoneal folds of the broad 
ligament. I may have had failures by this method but 
none have so far come to my attention.” 


Hysterotomy and sterilization. This was advocated 
by J. B. Deaver'’, a widely known general surgeon, 
in 1912. The operation was not well received. He 
emphasized that it should never be used where there 
had been previous tampering with the pregnancy 
through the vaginal tract. Mendenhall'', in 1932, re- 
ported a series of 37 cases of therapeutic abortion by 
this method, all with clear-cut medical indications. 
In 1944 the operation still does not appear in ex- 
tensive use. 


Vaginal therapeutic abortion and sterilization by 
one of the various methods of tubal ligation or resec- 
tion, or both. This should be done only early in the 
pregnancy if at all, and, of course, only where there 
has been no opportunity for metritis through pre- 
vious tampering. 


Tubal ligation through the vagina is not widely 
used in the United States, nor is Dickinson's? intra- 
uterine electro-coagulation of the cornual portions of 
the Fallopian tubes. 


Abdominal puerperal sterilization. (This is usually 
performed in from twelve hours to three days postpar- 
tum.) The pioneer work in Europe seems to have 
been done by Skajaa'’. In the United States, the oper- 
ation was introduced by Adair and Brown" in the 
Chicago Lying-In Hospital. Its proponents favor the 
operation over other methods, especially for those 
women of a lower economic level who often feel they 
cannot afford on grounds of time alone to be hos- 
pitalized at some future date for sterilization. The 
fact is also brought out that many of these women 
will again become pregnant in the interim before the 
readmission for sterilization. It is primarily for this 
class of patients that the operation was introduced, 
and not for the patient who could return at some fu- 
ture date for an interval operation. Most patients are 
able to leave the hospital almost as soon after the de- 
livery as if the operation had not been performed. 


In 1937, at a discussion of Treadwell’s paper'® on 
birth control in rural Hawaii, Adair cautiously men- 
tioned that a small series of puerperal sterilizations 
was being studied in the Chicago Lying-In Hospital. 
He and Brown" reported this series of carefully 
worked up cases in 1939. 


Schumann’® considers postpartum sterilization a 
generally indefensible procedure. He calls our atten- 
tion to the fact that the paper of Adair and Brown" 
was not an appeal for the extension of puerperal ster- 
ilization but was aimed to encourage employment of 
the operation early in the puerperium, /.e., within 
twenty-four hours after delivery if it is to be used at 
all. Everyone should read Schumann's article. 
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Scott, of the University of Toronto", feels the op- 
eration is inadvisable, and although a fair number of 
sterilizations are done in the Toronto General Hos- 
pital they are always carried out after the puerperium. 
In no instance was a puerperal sterilization performed 
except in a few cesarean sections with obstetrical in- 
dications. 


In personal communications received from leaders 
in obstetrics in the United States and Canada, figures 
tabulated showed that in no case did the incidence of 
puerperal sterilization reach such figures as 3.8 per 
cent or 4.7 per cent of all women delivered in the 
year 1943 in two of our Honolulu hospitals. The 
highest figure obtained in the United States in tables 
studied by the author was 1.8 per cent of all deliv- 
eries in that hospital. In most institutions the figures 
were far below 1 per cent. 


It 1s interesting to note in a paper by Larsen'® that 
the number of sterilization operations performed in 
the plantation hospitals of rural Hawaii has declined 
recently rather than increased. 


Variations of technic are numerous. Some are con- 
tent with the original operation of Madlener who li- 
gated a U-shaped loop of each Fallopian tube. Some 
report favorably on this method over a long period of 
time, with a small per cent of recurrence of preg- 
nancy. Our experience with the method here in Ha- 
waii has been disappointing. Various types of liga- 
ture including large sizes of plain and chromic catgut, 
silk, and linen have been used. Recanalization has oc- 
curred in more instances than is generally believed 
though actual figures are hard to obtain. It is felt that 
in some cases this is due to too firm tying of the liga- 
ture especially where smaller caliber material is used, 
the sutures sawing through an ischemic area thus per- 
mitting stump to stump apposition and recanalization. 
The tubes are particularly vascular and prone to be 
edematous in the puerperium and hence more readily 
injured than at some other time. Pomeroy’s method is 
preferred by many. It consists of a resection of each 
tube and is favored by Thornton and Williams’? who 
describe it. Hewitt and Whitley?® employ a slightly 
different method. They crush and ligate each tube in 
three places, tying with linen ligature. They claim no 
failures in 100 charity class patients. In 25 private 
patients in addition to the above, they report one fail- 
ure and one death twelve days postpartum due to em- 
bolism. 


ANESTHESIA 


Vasectomies are usually performed under local 
anesthesia with novocain. Fewer cases are done un- 
der spinal or general anesthesia. It is the exceptional 
case that cannot be managed by local infiltration 
technic. 


Interval tubal resection, hysterotomy and tubal re- 
section and/or ligation can be managed satisfactorily 
with careful pre-operative narcosis and local nerve 


STERILIZATION 


and field block. Spinal, general anesthesia, and intra- 
venous anesthesia all have their uses and can be chos- 
en to suit the individual case. 


As to anesthesia in puerperal sterilizations, par- 
ticular care should be used in selection because of the 
added factor of large uterine sinuses, dilated varicosi- 
ties of the broad ligaments, hemorrhoidal plexus of 
veins, etc. 


Adair and Brown"* advocate local anesthesia with 
careful preoperative narcosis using divided doses of 
scopolamine and morphine. Spinal anesthesia is pre- 
ferred by Thornton and Williams'®, and various types 
of general anesthesia from chloroform on through to 
cyclopropane and other gases are favored by many. 
Intravenous anesthesia is favored by some. The ever- 
present danger of embolism secondary to the break- 
ing loose of clots from the uterine sinuses, veins of 
the hemorrhoidal plexus and broad ligament, how- 
ever, hangs over one’s head. It is also a demonstrated 
fact that portions of placental tissue may invade uter- 
ine sinuses and serve as emboli. 


It is an all-too-true and lamentable fact that gen- 
eral or spinal anesthesia is selected mainly because it is 
less trouble to the surgeon who is impatient to hurry 
along to something else. Early in the puerperium, the 
uterine fundus with its attached tubes lies near the 
anterior parietal peritoneum as the incision is made. 
This renders the tubes peculiarly accessible, and local 
anesthesia with divided dosage pre-operative narcosis 
as advocated by Adair and Brown" should suffice for 
most cases. 


COMPLICATIONS 


Failure to sterilize is noted occasionally in vasecto- 
my. If the technic as described by Strode® is rigidly 
adhered to, there should be no difficulty. It must be 
borne in mind that sufficient time must elapse after 
the operation or impregnation can occur by the resid- 
ual sperms in the distal portion of the vas deferens. 
Recanalization may occur in thé various tubal opera- 
tions, with subsequent pregnancy developing. Preg- 
nancies have been reported where extensive tubal re- 
section or excision has been carried out but where a 
small uterine fistula remains. It has been reported 
that pregnancy has occurred even following supra- 
vaginal hysterectomy, the sac developing on the re- 
sidual cervical stump. How then can we furnish iron- 
clad guarantees? 


Many patients come to their physicians saying that 
they understand that it is very easy for them to be 
sterilized temporarily and that they would like to 
have an operation for this reason rather than to both- 
er with contraceptives. In the Territory of Hawaii 
this idea seems widespread, 


J. Lam?' reported in 1933, referring to vasectomy: 
“Considering the reversibility of this operation, we do 
not hesitate to sterilize when there is adequate indi- 
cation.” 


944 
of 
oad 
but 
ted 
on, : 
He 
ere 
ncy 
re- 
by 
ns. 
ex- 
by | 
SeC- 
the 
lely 
tra- 
of 
ally 
par- 
ave 
the 
10Se 
hey 
hos- 
The 
nen 
the 
this 
ced, 
fu- 
are 
de- 
on 
ions 
ital. 
na 
ten- 
wn'* 
ster- 
t of 
thin 

67 


MEDICAL JOURNAL 


In general, neither vasectomy nor the various forms 
of operations on the Fallopian tubes are considered so 
readily reversible that the patient can be assured that 
success is more likely than failure. It is a peculiar 
fact that when it is most urgently desired that sterili- 
zation be permanent, it may be temporary through re- 
canalization or some other accident. On the other 
hand, the operation blithely carried out and later 
regretted may prove to be only too permanent when 
reconstruction is attempted. 


Immediate complications such as shock, hemor- 
rhage, anesthetic accidents, etc., may occur in the ab 
domuinal sterilization operations. Skajaa'* has report- 
ed 7 cases of thrombosis and 1 of embolism in 46 
puerperal sterilizations, carried out between the fifth 
and twenty-ninth postpartum days. In 12 cases done 
on the fifth and sixth days, 4 cases of thrombosis 
and 1 of embolism occurred. Underlying heart or 
kidney disease, hypertension, etc., may be the causa- 
tive factor in various types of complications that may 
occur here, as they do in the other types of surgery. 


Death occurred on the fifth postoperative day in an 
obese woman sterilized in the puerperium in the se- 
ries reported by Thornton and Williams'*. The pa- 
tient was suffering from hypertension, diabetes, pyeli- 
tis, and developed pneumonia. It is not stated what 
anesthesia was used. In a woman who must have 
been obviously a poor risk, one may well ask whether 
so-called “economic reasons’ were the basis for 
choice of the sterilization operation in the imme- 
diate puerperium, rather than to have the operation 
done at a safer time after involution and convalescence 
from delivery ? 


If one stops to consider the huge uterine venous 
sinuses, varicosities in the broad ligaments, and hem- 
orrhoidal venous plexus, one must realize that there 
is a greater possibility of thrombosis and embolism in 
the puerperium than at any subsequent time. Realiz- 
ing this fact, Adair and Brown" have urged steriliza- 
tion early, if at all, in the puerperium, though not as 
early as Whitacre suggested. Whitacre urged that it 
be done immediately after delivery. Hewitt and Whit- 
ley?” have been among the bolder and have sterilized 
100 charity patients one hour postpartum. They claim 
a morbidity of 2 per cent using the standard of the 
American Committee on Maternal Welfare as a gauge 
(.e., temperature of 100.4 F. or over on any two 
days after the first twenty-four hours postpartum, oral 
temperature taken at least 4 times daily). Is not the 
risk of shock and hemorrhage, one hour postpartum, 
greater than, say, twenty-four hours later? How can 
we see just what is around the corner in this respect ? 


Thornton and Williams'® claim an incidence of 21 
per cent morbidity and in the same paper admit hav- 
ing performed appendectomies at the same time in 
178 out of 300 cases of puerperal sterilization. They 
also claim that there is no constant relation found 
between morbidity and the time in the puerperium 
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when the sterilization (and appendectomy!) is per- 
formed. 


All careful operators who have performed puer- 
peral sterilizations are agreed that the operation is 
contra-indicated in those cases where there have been 
vaginal manipulations such as forceps deliveries, po- 
dalic version or numerous vaginal examinations. 


We cannot ignore, however, those cases of viru- 
lent postpartum infection in which the patient has 
delivered easily and spontaneously, in which no va- 
ginal examinations have. been done, and in which the 
patient may be a nurse or a physician's wife who has 
followed all directions most faithfully. Who of us 
is there who has had any great number of deliveries 
who has not encountered them? 


In electing to perform puerperal sterilization, then, 
we are caught between the possibility of postpartum 
hemorrhage and infection on the one hand if we 
do it too early, or thrombosis and embolism on the 
other hand if we operate later in the puerperium. 


In 25 private patients in addition to the larger 
charity series of 100 puerperal sterilizations reported 
by Hewitt and Whitley?” 1 death occurred on the 
twelfth postpartum day in an obese patient with hy- 
pertension following ether anesthesia. Here one can- 
not but ask why a puerperal sterilization was done 
on a known poor risk and, above all, why the risk 
was magnified by using ether anesthesia rather than a 
local? All obstetricians should be familiar with the 
histology of the puerperal uterus, which is well de- 
scribed by Novak??, Hobbs?* and others in their texts. 
Do not let us forget the extensive thrombosis in the 
uterine vessels, especially just beneath the placental 
site. 


How CAN THE OPERATIONS FOR SEXUAL 
STERILIZATION BE REGULATED? 


In a recent reply from MacEachern** to the inquiry 
of the Honolulu County Medical Society, the follow- 
ing reply was received: ‘So far as the American 
College of Surgeons is concerned, for an approved 
hospital the following procedure is carried out before 
a sterilization operation is performed: 


1. An accurate and complete medical record of the 
patient must be provided, this to include a history, 
physical findings and essential laboratory or X-ray 
data. 


2. The medical record must set forth clearly the 
indications for operation and these should be support- 
ed by the data recorded in the medical record. 


3. There should be appointed a committee of 
three from the medical staff to review the findings, in- 
dications and all other facts in the case, and make rec- 
ommendations of their opinions in writing. This 
committee can best consist of an internist, a surgeon 
and an obstetrician and gynecologist, who should be 
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appointed by the hospital management, with the ad- 
vice of the chief of staff, head of department of ob- 
stetrics and gynecology or the executive committee of 
the medical staff. It is advisable to have a procedure 
such as I have described incorporated in the by-laws, 
rules and regulations and policies of the medical staff. 
The committee may be a standing committee, that is, 
the same group may serve for an entire year. 


4. Approval of operation depends on the patho- 
logical condition or medical condition and its effect 
on the life or health of the patient. Following opera- 
tion the pathologist should make a complete and re- 
corded report of all the findings. The operation 
should never be performed for social reasons.” 


Arestad?°, of the Council on Medical Education 
and Hospitals of the American Medical Association, 
in a recent communication to the Honolulu County 
Medical Society, states: ‘'... there is no special ref- 
erence or regulation covering the problem to which 
you have referred.’” He referred to MacEachern’s** 
text on Hospital Organization and Management, as 
follows: 


"... The question of sterilization must also receive 
consideration. Until recently, sterilization without 
pathological indications was absolutely prohibited, but 
there appears to be a tendency at the present time to 
sterilize at the request of the patient, a practice which 
is to be deprecated. The ordinary means used in con- 
traception do not concern the hospital but perma- 
nent sterilization does. It can be carried out only in 
the hospital and it involves the whole future life and 
marital relations of the patient. No hospital should 
ever allow a sterilization to take place in its operating 
rooms unless it is absolutely unavoidable or there is 
very definite and strong pathological indication. Con- 
sultation must be a prerequisite. . . .” 


INDICATIONS FOR SEXUAL STERILIZATION 


Here we range from the theological viewpoint of 
the Roman Catholic Church, which holds that it is 
never permissible, to the opposite viewpoint, that it is 
permissible even in the total absence of any medical 
indication whatever, if the husband and wife merely 
agree that they wish it. 


It is a disturbing fact to realize that there are grad- 
uates of medicine, licensed to practice in various com- 
munities and often capable of performing surgical 
operations with brilliant technical skill, who fail to- 
tally to realize the gravity of the request and the re- 
sponsibilities which it entails. I have previously in a 
paper entitled ‘Sexual Sterilization: The Physician's 
Obligation to His Patient?’,” tried to emphasize a few 
of the obligations of the practicing physician who may 
be confronted with a request for sterilization for pre- 
vention of conception. 


It is doubtful whether there is any phase of the 
practice of medicine that has a greater potentiality of 
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bringing happiness or tragedy in the days to come. 
When a hospital fails to properly regulate the per- 
formance of sterilization operations, the patient is 
often entirely dependent upon the doctor, whose deci- 
sion may not always be in the best interests of the in- 
dividuals. 


Adair and Brown", in their series of 50 puerperal 
sterilizations reported in 1939, included only those 
with strictly medical indications. The 50 were dis- 
tributed as follows: cardiac 27, cardiovascular disease 
4, chronic infectious disease 6, constitutional disease 
3, neurologic diseases 7, vascular disease 1, cardio- 
vascular and renal disease 2. Indications enumerated 
by Thornton and Williams’ in 309 cases of poorer 
class patients treated at the University of Virginia are 
as follows: Excessive multiparity 175, hypertension 
and/or nephritis 84, cardiac and vascular diseases 15, 
nervous and mental diseases 10, secondary perineor- 
thaphy (at delivery) 9, pyelitis and pyonephrosis 7. 


Wyckoff?* says, in discussing disease in general in 
relation to sexual sterilization: “In acute disease it is 
difficult to think that permanent sterilization would 
ever be indicated.” Among the various diseases in 
which the question of sterilization may arise are the 
following: 


Leukemias. In general in this condition, as in other 
chronic illnesses where conservation of body energy 
is essential, pregnancy should not be encouraged. 
However, the literature contains reports of many suc- 
cessful pregnancies in leukemia. In Connery’s?" case 
a living child was produced, and the course of the 
mother’s leukemia was not affected. In the youngest 
of the series studied, the mother delivered a healthy 
baby years after the diagnosis of leukemia had been 
made. This subject has been completely reviewed by 
Hochman*’ who details 2 cases. It is his contention 
that a pregnant leukemic woman should be allowed 
to go to term, as the pregnancy will neither shorten 
her life nor result in a leukemic child. On the other 
side of the balance are the opinions of Vignes*! and 
Kosmak*? who believe that pregnancy should not be 
allowed to go to term. This is not the opinion of the 
majority, and figures would lead us to side with Hoch- 
man*°, Forkner**, Hofstein*+, Grier and Richter**, 
and others. Whether a woman with an incurable and 
fatal illness should be prevented from bearing chil- 
dren which she will not live to bring up is a question 
which must be answered for each individual case. 


Anemias. Most can be relieved by diet or by iron 
therapy or combination of the two. Wyckhoff?* 
knows of no cases of Addisonian anemia that show 
the course of the anemia to be adversely affected by 
the occurrence of pregnancy or where the children 
born of such a mother were inferior. 


Erythroblastosis fetalis. This is a condition which 
is apt to repeat itself in subsequent pregnancies. The 
hereditary nature of the disease has been shown by 
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Levine, et al*. Eastman °7 stated in 1942 that contra- 
ception would seem indicated in any mother who has 
given birth to such a child. He said nothing regard- 
ing sterilization and said further, “It is to be hoped 
that further studies on the iso-immunization theory 
of erythroblastosis fetalis will yield some method 
whereby Rh-negative mothers may be treated and fur- 
ther erythroblastic infants prevented.” 


Hyperthyroidism. With true hyperthyroidism and 
true heart disease, the pregnant woman fares badly 
and in uncontrolled hyperthyroidism conception is 
contra-indicated. Simple hyperthyroidism does not 
contra-indicate pregnancy. 


Diabetes mellitus per se is no contra-indication to 
pregnancy. Some feel that sterilization is indicated 
on account of the hereditary tendency of the disease. 
With rapid advances in the modern treatment of dia- 
betes this point may be vigorously disputed. Just 
recently there have appeared startling new advances 
in carrying pregnancies to successful termination in 
diabetics through the use of luteal hormones. 


Renal disease and hypertension. Pregnancy is dis- 
tinctly risky in active glomerulonephritis, with renal 
functional impairment. With latent glomerulonephri- 
tis, i.e., proteinuria without hypertension, there is no 
contra-indication to pregnancy and these women are 
apparently no more susceptible to untoward occur- 
rences than some otherwise normal cases. Uncom- 
plicated essential hypertension is no barrier to preg- 
nancy as has been the experience of most men who 
have had any great number of maternity cases. When 
the diastolic blood pressure rises well above 100 as is 
not uncommon in these cases, it is well to forestall 
premature separation of the placenta by the induction 
of labor a short time hefore the expected date of de- 
livery. 


Wyckhoff?* points out that if a patient has had two 
successive toxemias of late pregnancy, it is the rule 
for further such recurrence in another pregnancy. 
Moreover, regardless of how prompt recovery from 
the toxemia was, reappearance of even a mild grade 
of persistent hypertension makes the chance for re- 
currence of the late toxemia great (about 60 per 
cent). In the recurrent toxemias, 50 per cent develop 
persistent hypertension. 


Rheumatoid arthritis. The general agreement is 
that pregnancy is contra-indicated as treatment of the 
arthritis consists of conserving the patient's strength. 
Wyckhoff?* believes this arthritis is not benefited by 
pregnancy ~~ occasional apparent subsidence of 
joint trouble during pregnancy. 


Heart disease. In the past three decades there has 
been a gradual change in the outlook of physicians 
regarding pregnancy in cardiacs. This applies to both 
sterilization and the care of cardiacs during gestation. 
This has largely come about as a result of the careful 
study of pregnant cardiacs by obstetricians in coopera- 
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tion with cardiologists. No better example of such a 
study can be given than a recent book, ‘The Heart in 
Pregnancy and the Child-Bearing Age,” by B. E. 
Hamilton and K. J. Thomson**. These men record 
their experiences with 850 ‘‘cardiacs” during preg- 
nancy seen at the Boston Lying-In Hospital from 
1921 to 1938. 


It must be remembered that no two cardiac patients 
are alike as regards their functional capacity, heart 
size or valvular lesions. It is possible, however, to di- 
vide patients with heart disease into a generally favor- 
able and a generally unfavorable group. Among the 
criteria of an unfavorable cardiac case are: 


1. Signs or history of heart failure. 


2. Dangerous disorder of the heart rhythm, such 
as auricular fibrillation. 


3. A serious complicating disease. such as tuber- 
culosis, nephritis, etc. 


There are certain valvular lesions which carry rela- 
tively a poorer prognosis than others. In deciding 
whether or not a woman should be sterilized for car- 
diac reasons, it behooves the physician to be thor- 
oughly familiar with the risks involved in the particu- 
lar case at hand. He should quite frankly state the 
risk of gestation to the patient, and leave the decision 
up to her. Gone are the days when a patient should 
be persuaded to be sterilized because of a ‘‘heart mur- 
mur.” There are extensive data available upon the 
risk a given set of conditions entails during gesta- 
tion and these are the criteria which should be dis- 
cussed with the patient. So far as possible, the pa- 
tient herself and her husband should be allowed to 
make the decision regarding sterilization. In the event 
that she wishes to be sterilized when there are insuf- 
ficient grounds to warrant it, the physician should, of 
course, refuse to sterilize her. If, on the other hand, 
she clearly understands the risk she is taking on bear- 
ing a child and insists on taking it, the responsibility 
is hers and the doctor then must render the best care 
he can. 


To summarize: 


1. Know all the facts about risks in cardiac pa- 
tients during pregnancy. 


2. Present these frankly to the patient. 


3. When there are sufficient grounds for steriliza- 
tion, the patient should decide. 


(I am indebted to Dr. A. S. Hartwell, who wrote 
the foregoing section on heart disease. ) 


Tuberculosis. Active infection may be aggravated, 
according to Wyckhoff?*, but there are many compli- 
cating factors that must be considered before perma- 
nently denying pregnancy. Adequate rest, and col- 
lapse therapy, have permitted child-bearing, under 
careful regimen, to many couples. 
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Eastman** states: ‘The old and much debated 
problem concerning the effect of pregnancy on pul- 
monary tuberculosis seems to have been settled at last, 
as the result of a number of searching statistical stud- 
ies, both experimental and chemical, which have been 
carried out during the past decade. The answer would 
seem to be: ‘Childbearing per se exerts no effect, 
either deleterious or beneficial, on the course of pul- 


monary tuberculosis’. 


Eastman* calls our attention to the fact that Forsn- 
ner*® showed that mortality among 341 tuberculous 
pregnant women was not different from that of 396 
non-pregnant tuberculous women. Marshall‘ has 
compared 309 non-pregnant women and 303 preg- 
nant women in various stages of the disease. In the 
group of “dormant” or “healed” cases, 2 per cent of 
the non-pregnant and 1 per cent of the pregnant pa- 
tients died the first year. With the advanced disease, 
46 per cent of the non-pregnant women died cgm- 
pared with 27 per cent of the pregnant women. Orn- 
stein and Kovnat*' of the Sea View Hospital, New 
York, obtained similar figures from a study of 85 
pregnant tuberculous women. Barnes and Barnes*?, 
State Hospital at Wallum, Rhode Island, produce sim- 
ilar data. Eastman** explains, and others emphasize 
repeatedly, that not only must the tuberculous patient 
be hospitalized during the entire gestation period, but 
for the nine months or so following delivery. In ad- 
dition the mother must be separated from the infant 
for a year or so, and when she finally does leave the 
hospital, she should have adequate help at home. 


Syphilis. Syphilis per se is no contra-indication to 
pregnancy. Effective, early, and faithful treatment is 
the answer. Early prenatal care is necessary, of course, 
in order to secure healthy children from a mother 
known to have syphilis. 


Excessive childbearing (or excessive multiparity). 
What is excessive multiparity? Excessive, of course, 
means ‘too much” or “too many” and from a medical 
point of view should be taken to mean that the child- 
bearing has continued to the point of injury of the 
maternal organism and that further reproduction may 
result in death or serious damage of the mother. East- 
man** has given this condition exhaustive study. He 
emphasizes that the ‘grand multipara,” a term bor- 
rowed from the French who apply it to a woman who 
has borne five or more babies, particularly the wom- 
an in her eighth or ninth pregnancy, faces a much 
greater maternal and fetal mortality than women in 
the lower parity groups. This subject is treated so 
extensively by Eastman that the reader is referred to 
his papers for further details. 


It is beyond the scope of this paper to attempt to 
say exactly what excessive multiparity is. It must be 
considered along with economic factors which influ- 
ence personal habits, diets, etc., all of which are in- 
volved in the term medical indications. Six might be 
considered a good figure if one must be had. 
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Yerushalmy** has shown that the mortality rate for 
the eighth and ninth delivery is twice that of primi- 
parae and three times that of women having their sec- 
ond or third infants. His and Eastman’s** studies 
also show that stillbirth and neonatal mortality rates 
rise markedly after the sixth child. In another study 
On maternal and fetal outlook, Eastman‘? shows in 
conclusive figures that ‘‘after a certain optimum prob- 
ably in the early twenties, maternal aging means in- 
evitably somewhat higher risks to both mother and 
child. Aliso for the best maternal and fetal outlook 
we are inclined to believe that youth is a better ally 
than child-spacing.”” Among the death dealing com- 
plications in the grand multipara, the commoner are 
rupture of the uterus, hypertensive disease or chronic 
nephritis and placenta previa. 


Previous cesarean section. Just how far to trust the 
previous uterine scar in a fresh pregnancy is not easy 
to say. At best, Eastman** says, “The cesarean section 
scar, therefore, is never to be trusted completely no 
matter how well it may have behaved in the past. This 
danger is usually met by tubal sterilization after the 
second or third operation.” 


We still do not believe with some that, “Once a 
cesarean always a cesarean.” Occasionally, labor and 
vaginal delivery are the method of choice. The type 
of incision used is important, especially the classical 
versus the low cervical type: preponderance of opin- 
ion is in favor of the low segment scar. 


Eugenic sterilization. The psychiatric point of view 
in sterilization is covered by Shanahan**. 


Blindness. Of 200,000 cases of blindness in the 
United States 10 per cent are attributed to heredity. 
Macklin** lists the hereditary diseases of the eye. 


Deafness. The tendency of the deaf to marry the 
deaf and perpetuate the disorder was pointed out by 
Alexander Graham Bell**. In Sweden, figures have 
shown that two-fifths of the offspring of deafmutes 
inherit the disease from their parents*”. 


Monstrosities. Studies carried out by Murphy’? 
and associates bring out the fact that if the mother 
has had one malformed child, the likelihood of her 
having another is about one in nine. Eastman** feels 
that “It would seem only common sense to prevent 
further pregnancies in all women who have had 2 
malformed children.”’ 


Miscellaneous and for the most part uncommon 
diseases including hemophilia are listed by East- 
man**, and more in detail by Macklin‘, Snyder”, 
and Bauer? and associates. 


Economic distress. Eastman*’ says after discussing 
the incidence of various diseases, and infant mortality 
in the poor, ‘Dire economic distress may very truly 
constitute a medical reason for family limitation."’ He 
refers here to birth control, not sterilization. 
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It stands to reason that poverty leads to the spread 
of tuberculosis, malnutrition, etc., in turn bringing 
about a state of the maternal organism which may 
then constitute a grave hazard to childbirth. The ra- 
tional approach, of course, is to correct the economic 
distress. We cannot ‘harp’ too much on this. It has 
been suggested that mainland American economic 
standards do not apply to the Territory of Hawaii. 
This treatise cannot attempt to delve into the intrica- 
cies of Island economics. In any event, the use of a 
permanent method of preventing pregnancy based on 
an indication which may only be temporary is mani- 
festly illogical. 


WHaT SHOULD BE Done IN Hawall? 


Treadwell'® in 1937, in his paper dealing with the 
rural birth control problem of Hawaii, said, ‘Each 
specialist may find reasons for advising a woman not 
to have children, the obstetrician, the phthisiologist, 
etc... . But outside of these absolute indications there 
is a broad field of relative indications, where the ques- 
tion is a matter of judgment. That is, there is a sum- 
total of relative factors, but when all of them are tak- 
en into consideration, the indication may approach 
the absolute.” 


Seven years have passed since the above remarks 
during which increasingly complete studies have been 
made in the effect of disease on pregnancy, and of 
pregnancy on disease. Many of our sterilizations may 
not be necessary in the light of new methods of treat- 
ment. Economics are notoriously fluctuant, and shift- 
ing. We are realizing this now in war, as we did ir 
the so-called eras of peace and prosperity, the stock 
market crash, etc. 


Douglass®*, referring to the Department of Ob- 
stetrics, University of Maryland, says, “When the 
question arises in our own clinic, we have been in the 
habit of referring the patient to the necessary con- 
sultants, and when all of their opinions are at hand 
the case is brought up for discussion before as many 
members of the obstetric group as can be present. 
Everyone feels free to voice his opinion and after a 
full discussion, the question is decided.” 


If our Island community could approach the prob- 
lem from this angle we would truly be approaching 
the ideal state of affairs. A single consultant in this 
community seems insufficient. If he be conscientious 
he is frequently the target of unfair criticism. If his 
conscience be elastic enough, his ‘indications’ may 
satisfy a mere hospital rule. This is hard on the man 
who takes his work seriously, and it is embarrassing 
at times. Personal feelings creep in where they have 
no business to be. ‘So and so” gets the reputation of 
being an obstructionist. The tendency is to call an- 
other who has more lenient views. 


It would be better to have a group of, say, three 
physicians, whose integrity is respected in the com- 
munity and who cannot be accused of favoritism. It 
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is felt that though the local profession would object 
somewhat, and with some reason, to its being time- 
consuming and delay-producing, most physicians 
would feel relief at being able to refer the matter to 
an arbitration board. This can be done. If it be con- 
tended that there are so many sterilizations that we 
simply have not the time to review the individual 
case thoroughly enough, then we must do consider- 
able explaining. Such a viewpoint cannot be tenable. 
If we have insufficient time to work up a case for 
puerperal sterilization before the optimum twenty- 
four-hour period has been passed, possibly it might 
be postponed until after the puerperium. We cannot 
plead that the patient cannot be readmitted because 
of lack of dollars—at least, not now! 


Another passage from Treadwell’s article’> may 
well furnish food for thought: 


“A woman has a right to be sterilized if she in- 
telligently wishes to close her childbearing career, 
whether the intelligence be her own or her physi- 
cian's and to miss the golden opportunity offered by 
an open abdomen or an anesthesia of the perineum 
and lower abdomen is as inexcusable as the refusal to 
remove a normal appendix during the course of a 
laparotomy.” 


Personal equation in the physician is so great a fac- 
tor that it seems impossible to regard all physicians 
as possessing equal ability to decide who shall be and 
who shall not be sterilized. 


The facts are squarely before us. We must set our 
house in order before lawsuits, or public upheavals, 
bring to the people the fact that things are not as 
they should be in regulating the operation of sexual 
sterilization. We do not wish to have laws passed 
that would forbid all sterilizations even when indi- 
cated for urgent medical reasons. 


Birth control has its rightful place. Its aims have 
never been better summarized than by Eastman‘? in 
his monumental paper which should be read by all. 
If our social structure is at fault, let us work to im- 
prove this, approaching the problem through the 
“front door.” 


SUMMARY AND CONCLUSIONS 


1. There is strong evidence that too many opera- 
tions for postpartum sexual sterilization are being 
carried out in Honolulu hospitals. In Hospital A, 
4.7 per cent of 1,963 women delivered in the year 
1943 were sterilized in the puerperium. In Hospitals 
B and C the figures were 1.6 per cent of 2,546 deliv- 
eries and 3.8 per cent of 800 deliveries for the same 
period of time. 


2. Until recently no Honolulu hospitals have re- 
quired consultation before a patient could be steril- 
ized. Hospital B (puerperal sterilizations 1.6 per 
cent in 1943) now requires two consultants picked 
from a list furnished by the Hospital. Hospital C 
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(puerperal sterilizations 3.8 per cent in 1943) voted 
to require a consultant, this regulation to be included 
in its new by-laws and regulations. Hospital A (4.7 
per cent in 1943) has no consultation requirement. 


3. As vasectomies are nearly always office proce- 
dures, no information is at hand as to the incidence. 
It is generally conceded to be freely performed, and 
usually without consultation. 


4. The various methods of sexual sterilization are 
reviewed, including technic and anesthesia. 


5. Complications of the operations are discussed. 
Evidence accumulated shows that puerperal steriliza- 
tion is not as innocuous a procedure as some have re- 
garded it. Thrombosis and embolism are reported. 
Extreme care is necessary in selection of cases. 


6. It is the consensus of recognized authorities that 
consultation should be a prerequisite to sexual stesili- 
zation, preference being for the balanced opinion of 
internist, surgeon, obstetrician and psychiatrist. Each 
case must be thoroughly reviewed, and indications 
clearly stated. 


7. Candidates should be selected on the basis of 
medical and not sociological reasons. It is recognized 
that excessive multiparity, especially in the older age 
group, and dire poverty, may constitute genuine med- 
ical indications. 


8. As treatments of various diseases undergo im- 
provement, indications for sterilizations decrease. 


9. Where poverty and poor social conditions are 
the basis for the issue of sterilization, we must strive 
to improve our community along these lines. 


10. It is time for us to review the over-all situation 
and institute proper governing regulations throughout 
the Territory of Hawaii. If medical societiés or hos- 
pitals will inaugurate their own rules, legislation 


should not be needed. 


881 So. Hotel St. 
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I recently delivered a patient of her third baby. 
Little or no trouble had been experienced with any of 
her pregnancies. The social and to a less extent the 
economic conditions in her home made it seem ad- 
visable to concur with her desire for a sterilization. 
The patient's husband and mother both agreed. All 
parties concerned thoroughly understood the irre- 
vocable nature of the operation. A consultant agreed. 


On scheduling the operation, however, I was told 
that my opinion and that of my consultant could hot 
be accepted in that hospital, and that one of a small 
group of three already-designated persons was to pass 
judgment on the ethics of the situation and decide 
whether or not the operation would be permitted. It 
was subsequently made plain by them that it would 
not be permitted. 


It is not proposed at this time to discuss the ethics 
of this particular case, but to consider certain methods 
of exercising control over a purely moral question, 
which—I would like to point out—is not a legal one. 


There is a tendency today toward the establishment 
of small tight boards and committees which exercise 
dictatorial control over the conduct of medical prac- 
tice. It is unnecessary to cite the many examples of 
this. So long as they act as directives for the opinion 
of the medical fraternity as a whole, they are pro- 
ductive of much good. We see an example of this in 
the compulsory consultation with an expert before a 
cesarean section can be performed. 


This situation I believe meets with the approval of 
the great majority of physicians, primarily because of 
one very important fact: that the indications for the 
use of this procedure involve the exercise of highly 
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technical judgment. I am sure that in this situation 
the great majority of us welcome the advice and help 
of our specialist colleagues. 


The question of sterilization, on the other hand, is 
as far removed from that of cesarean section as it is 
possible to get. They are at opposite poles. The lat- 
ter is highly technical; the implications of the former 
are almost purely social. 


There is no criticism whatever implied here of the 
moral or technical qualifications of the board of three 
designated consultants, for they are among the best 
we have. The great danger in this situation, however, 
lies in the fact that the opinions of any small board 
on this purely social issue could be wrong, and since 
they are opinions, and opinions only, they could be 
subject to prejudice and could be in conflict with the 
majority of our other colleagues’ opinions. 


Changes of ethical standards are best promoted 
within the profession, not by the arbitrary dicta of 
small minorities but by open and frequent discussion 
and by a conversion of the majority to the beliefs of 
the minority if that minority can convincingly show 
itself to be right. 


If there are too many sterilizations being per- 
formed, let us, at the proper time, discuss it freely 
and openly and often. Until that time it seems to me 
the majority opinion of our local profession should 
continue to be considered as honorable and as sound 
as it has proven itself to be in the past. And it also 
seems to me that the opinion of any one of our re- 
putable colleagues is sufficient for proper consulta- 
tion and is the best method to follow before perform- 
ing a sterilization. 
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So far as recognized neurologic and psychiatric dis- 
orders are concerned, the advisability of sterilization 
is related in part to the hereditary possibilities and in 
part to the competence of the individual involved to 
properly support, train, and guide the children he 
may have. 


INHERITANCE OF NEUROLOGICAL DISEASE 


The literature on neurologic disorders is fairly con- 
sistent in agreeing that a number of rather infre- 
quently-appearing conditions are definitely hereditary, 
to such a degree as to make it inadvisable for patients 
so afflicted to have children. Some of these condi- 
tions include Huntington's chorea, athetosis of a spe- 
cial type shown as Oppenheim's disease, Friedreich's 
ataxia, spastic spinal paralysis, progressive muscular 
atrophy, muscular dystrophy, myotonia, syringomye- 
lia, paroxysmal paralysis, hereditary optic atrophy, 
and Von Recklinghausen’s neurofibromatosis'. There 
are probably other neurologic conditions which could 
be included in this list; however that may be, the sum 
total of all these conditions in terms of numbers is 
not great. 

INHERITANCE OF PSYCHIATRIC DISORDERS 

So far as heredity in relation to psychiatric disor- 
ders is concerned, one can find about anything in lit- 
erature which he desires. The eugenists and nine- 
teenth century German scholars would have us believe 
that there is a major hereditary aspect in all types of 
mental illness, while there are others who believe that 
heredity is of no importance whatever in any mental 
illness. The best evidence suggests that the truth is 
somewhere in between, and that one must not try to 
answer the question for mental illness in general, but 
for each reaction type and in many instances for each 
family and each individual about whom there is con- 
cern. In general, the best modern opinion is that no 
psychiatric disorder tends to be inherited to such a 
degree that the occurrence of mental illness in the 
offspring of the patient can be predicted. We do now 
know that as a group the children and relatives of 
those who have mental illness present more mental 
illness than do the children and relatives of those 
who have no mental illness. On the other hand, there 
are many psychiatric illnesses which occur in indi- 
viduals from good stock and in which most of the 
members present no disorder whatever, while on the 
other hand there are valuable and useful persons in 
families considered by many to be poor stock and to 
present a good deal of mental disorder. Psychiatric 
morbidity in the families and relatives of those afflict- 
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ed with mental disorder is not great enough to permit 
of the conclusion that heredity is a major factor in 
psychiatric conditions. The British Departmental 
Committee on Sterilization in 1934, after reviewing 
all the evidence available, recommended that volun- 
tary sterilization should be legalized in the case of 
(a) a person who is mentally defective or who has 
suffered from mental disorder; (4) a person who suf- 
fers from or is believed to be a carrier of a grave 
physical disability, which has been shown to be trans- 
missible; (¢) a person who is believed to be likely 
to transmit mental disorder or defect?. 


As to heredity in mental defect, the best opinions 
indicate that at the most one out of ten of our feeble- 
minded could be eliminated through widespread 
sterilization of all feebleminded. Professor Punnett 
has calculated that it would take between two and 
three thousand years to reduce the incidence of all 
mental defect to one in a thousand by the use of wide- 
spread eugenic sterilization®. 


Regarding epilepsy, the best modern informa- 
tion reveals that the children of epileptics are more 
apt to be so afflicted than the children of non-epilep- 
tics, but an epileptic would have to have thirty-six 
children before we could be sure that one of them 
would be epileptic. When both parents have epilepsy, 
however, this figure increases to the point of making 
such a marriage most inadvisablet. 


Heredity in schizophrenia is not well established. 
It occurs in only 4.48 per cent of the siblings of such 
patients and schizophrenia rarely occurs in two or 
more generations in a family; it usually arises in chil- 
dren of non-schizophrenic parents’. The problem of 
heredity in the children of schizophrenic patients is 
further minimized by the fact that as a group these 
individuals have far fewer children than do average 
families. This is largely because most schizophrenics 
become ill when they are young adults and because 
they have such prepsychotic personality structures as 
to cause a large number of them not to be married. 
In the affective disorders the hereditary factor seems 
to be more important. When one parent is manic- 
depressive, as many as one-third of the children have 
manic-depressive illnesses, and when both parents 
are manic-depressive, as many as one-half of the chil- 
dren have such disorders’. 


We should not at once conclude that every person 
who has an affective psychosis should be sterilized, 
because it “happens that as a group those who are ‘so 
afflicted probably contribute a great deal more to so- 
ciety than do many other groups of equal size in 
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which no mental disorder occurs. In general, we 
must evaluate what the individual or family or society 
have to gain through a sterilization and also what 
they have to lose, and recommend sterilization only 
when the gain will far outweigh the possible loss. 


CONSIDERATIONS OTHER THAN HEREDITY 


So much for heredity. It is also necessary to con- 
sider the competence of the individual to provide for 
and train children in considering our attitude toward 
sterilization. Most persons who are mentally defective 
are not, in our complex society, able to properly train, 
manage, and guide children, and it is my opinion that 
many of them are eligible on this basis for steriliza- 
tion. The same may apply to individual cases of 
mental illness and epilepsy. It may also apply to 
some cases of cancer, tuberculosis, leprosy, diabetes, 
and numerous other medical disorders. 


Sterilization has also been recommended for a great 
variety of social and economic reasons. It would be 
wise for the medical profession to weigh each of 
these carefully and formulate some general attitude to- 
ward this activity. In my opinion, the consideration 
(mentioned above) of what those involved have to 
gain and what they have to lose should be primary. 
We must not forget that, in thinking of sterilization, 
we need to recognize the fact that a great many indi- 
viduals are totally opposed to it on emotional or re- 
ligious bases and that there are legalities concerned 
in any operation for this purpose. So far as I know, 
the laws in Hawaii are not clear in this direction, and 
it would be wise for the medical profession to assist 
the lawmakers in bringing about more specific and 
definite statutes. 


In considering the possible negative effects of ster- 
ilization in any case, we should remember that the 
total life and experiences of most individuals and 
married couples can best be realized through having 
children. This does not mean that marriages which 
are basically wrong or which are failures can be made 
into great successes by having children. We should 
always consider the psychologic effect upon an indi- 
vidual before accepting him for sterilization even 
when the law permits it, and he desires it, and we 
think it is wise. The ability to reproduce is an ex- 
tremely important capacity in giving the average indi- 
vidual a sense of value, of worth, of security; and of 
purposefulness in life. We see a considerable number 
of men who have been sterilized and have become 
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Casanovas in an effort to prove to themselves and the 
females they seduce that they are still men. We see 
other such men who become irritable, authoritative, 
domineering, and in general far less satisfactory indi- 
viduals than they were before. Others indulge in 
more alcohol than previously. Still others become very 
suspicious of their wives, even to the point of con- 
tinually accusing them of infidelity or of having an 
otherwise satisfactory marriage fail. I have known 
‘some men who wished to have themselves sterilized 
so that if their wives indulged in extra-marital sex 
activity, and became pregnant, they would not be able 
to conceal their infidelity. 


Most of you know that when the problem of sterili- 
zation appears in a couple, the man almost always de- 
clines the privilege and asks that the lady be sterilized. 
In some instances the lady returns the compliment. 
Some sterilized women have later had many regrets 

cause the marriage existing when they were steril- 
ized has terminated, and they then find that the next 
husband is less easy to secure because they are unable 
to give him children or that their sterility causes con- 
siderable unhappiness after they remarry. It is fairly 
common knowledge that many individuals who have 
been sterilized are not particularly anxious to admit 
it, and they often even conceal the fact. This reaction 
implies that they are somewhat ashamed of it or that 
they have other feelings and emotions which are not 
positive and conclusive. 


In conclusion, it is my opinion that sterilization 
has a place aside from strict physical indications but 
that a number of considerations concerning the indi- 
vidual—his marriage, his religion, his children, and 
his community—should be carefully weighed before 
concurring in the recommendation that he be steril- 
ized. 
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EDITORIALS 


SEXUAL STERILIZATION 


What are the indications which justify sexual ster- 
ilization ? 


Reports indicating that surgical procedures for pre- 
venting conception have been performed in relatively 
greater numbers in Hawaii than in mainland United 
States communities have brought the question forcibly 
to the minds of members of the medical profession 
in these Islands. 


Do physicians in Hawaii perform such operations 
more often and on less weighty indications than they 
should? Or are mainland physicians too strict in 
withholding the benefits of such surgery? The an- 
swer may well be ‘Yes’ in both instances. 


The ethical, conscientious surgeon in a community 
where requests for sterilization operations have come 
to be frequently made finds himself without authori- 
tative rules to go by, but literally swamped with per- 
sonal opinions which range from one extreme to the 
other. 


There are those who believe that sterilization oper- 
ations should never be performed except to relieve an 
immediate threat to the life of a patient. This is a 
rule effective in all Catholic hospitals. 


There are those who believe any man or woman 
has the right to decide whether he or she shall be- 
come a parent, and to demand surgical sterilization on 
no greater indication than his or her own desire or 
convenience. 


There are those who recognize only so-called “med- 
ical’ indications for the operation, and who say it 
never should be performed for “social” or “econom- 
reasons. 


Certainly there are many who recognize medical 
indications but also are convinced that when a family 
has come to a size where any further increase gravely 
threatens the social and economic welfare of its mem- 
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bers, steps to terminate childbearing in this family 
are justified. 


Obviously, the true and valid answer lies in a deci- 
sion as to what is best, not only for the individuals 
concerned, but for the nation and for society in gen- 
eral. But neither our law-making bodies nor the med- 
ical profession have yet made such a decision. 


Until such a decision is forthcoming from a proper 
authority, it would seem that the ethical non-Catholic 
doctor, remembering that his fundamental mission is 
to relieve suffering and prolong life, must let his own 
conscience be his guide. 


THE HAWAII MEDICAL SERVICE ASSOCIATION 


The Hawaii Medical Service Association has just 
submitted its annual report for the period June 1, 
1943 to May 31, 1944, prepared by the auditors, Ten- 
nent and Greaney. It is a comprehensive report cov- 
ering the entire financial picture of the Association 
together with the detail of individual accounts. 


Several interesting facts are noticed in the report. 
Of the total income, 60.87 per cent was paid in bene- 
fits for the members to physicians and hospitals. Op- 
erating expense was reduced to 16.12 per cent. Mem- 
bership on May 31, 1944 was 7,507. Family mem- 
bership has increased as well as membership in indus- 
trial, teacher and social service worker groups. An 
adequate financial reserve has been maintained. The 
report shows healthy growth in membership, an in- 
crease in the amount of medical coverage extended 
to members and a secure base for future development. 


One of the most significant demands on the Ha- 
waii Medical Service Association's medical and hos- 
pital plan now is for increased coverage for depend- 
ents. More and more members are requesting that 
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family coverage be extended to their group. This 
follows the mainland trend, where the Michigan Med- 
ical Service as well as other plans of medical service 
affliated with Blue Cross are increasing the coverage 
extended to dependents. It means a marked increase 
in membership for the plan and widened coverage for 
those participating. During the past year the expe- 
rience of the plan with selected family groups has 
been successful. The further extension of the Hawaii 
Medical Service Association plan to include depend- 
ents in family groups is a logical move at this time 
to further extend coverage provided to the com- 
munity. 


Another trend of interest to physicians is the ten- 
dency on the part of employers to participate in car- 
rying the expense for their employees, paying either 
part or all the cost of monthly dues for those who 
have membership. It points to an increased aware- 
ness of the need for prompt and adequate medical at- 
tention on the part of those directing business en- 
deavor. It is a tendency which should be encouraged. 


There is a growing consciousness, on the part of 
labor groups, of the effectiveness of the Hawaii plan. 
Two unions have brought their members into the As- 
sociation and others are planning similar action. This 
follows closely the mainland pattern where both 
A.F. of L. and C.1.O. groups are cooperating with 
existing pre-payment plans for the protection of their 
members. This should be encouraged by the Medical 
Association. 


From the annual report of the Hawaii Medical 
Service Association it is clear that our Hawaii plan 
has a sound foundation. It has the cooperation of the 
Medical Association. It has a membership that is 
growing in numbers and in ability to use the plan as 
a safeguard for better health. Members of the Med- 
ical Association should encourage new groups to join 
in this effort to build a voluntary pre-payment plan 
in Hawaii. 
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LEPTOSPIROSIS ON THE ISLAND OF HAWAII 


The October number of Plantation Health is de- 
voted entirely to an article by J. E. Alicata, Ph.D, 
entitled ‘‘Leptospirosis in Hawaii.” This is a careful 


waii. It consists chiefly of an analysis of the relation 
of positive serum agglutination reactions to various 
etiologic factors, a similar analysis for reported clin- 
ical cases of leptospirosis, a survey of the incidence of 
the infection in rats and mongooses, and suggestions 
for the control of leptospiral infections. 


The method of conducting the agglutination tests 
is not clearly described, but it is said to be that de- 
scribed by the author in a previous publication. Low 
titers were checked by animal protection tests and by 
a separate examination made at the National Institute 
of Health. 


The incidence of positive reactions in a random 
survey was astonishingly high, varying from 4.7 per 
cent in 147 housewives, clerks, students and nurses, 
to 22.4 per cent in 156 cane cutters. The incidence 
was higher in rainy areas than in dry ones, a circum- 
stance which Dr. Alicata attributes to the increased 
numbers of Norway rats in those regions. It is in- 
teresting that this disparity of incidence between dry 
and rainy areas was not noted in the study made re- 
cently by H. M. Patierson', at Olaa, on the same is- 
land. 


For the prevention of leptospiral infections, Alicata 
suggests (1) physical protection of cane field workers 
against contact with contaminated water, (2) control 
ot rat and mongoose population, and (3) prophy 
lactic immunization of workers, using leptospiral anti- 
gen. 


* Patterson, H. M.: Leptospirosis (Weil's Disease), Ha- 
wan Mep. J. 3:213 (May-June) 1944. 
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CLINICO-PATHOLOGIC COMMENT 


THE RAPID LABORATORY DIAGNOSIS 
OF DIPHTHERIA 


The laboratory diagnosis of C. diphtheriae infec- 
tions depends upon the isolation of the causative or- 
ganism. Presumptive diagnosis has been accomplished 
by examining suitably stained films made directly 
from swabs taken from suspected lesions. As a meth- 
od of confirming or refuting clinical diagnosis this 
procedure is too time-consuming, in routine diagnos- 
tic work, and is little recommended because of its 
inaccuracy. The examination of stained films from 
direct throat swabs has, however, one advantage, not 
directly concerned with the diagnosis of diphtheria it- 
self—the recognition of the spirilla and fusiform 
bacilli associated with Vincent's angina’. 


The eighteen- to twenty-four-hour cultivation of 
inoculated Loeffler’s medium, with swabs taken from 
the nose and throat, and the examination of stained 
smears from “typical” colonies produced thereon, is 
the procedure followed in most laboratories. Recent- 
ly differential blood and serum media have been em- 
ployed, depending upon tellurite salts for selective 
action (C. diphtheriae produces gray or black colo- 
nies on media containing tellurite?). Disadvantages 
of this method are that C. diphtheriae often fails to 
develop its characteristic form (so that microscopic 
and macroscopic identification are uncertain) and 
that organisms other than C. diphtheriae may produce 
such a color change on the tellurite medium. 


Rapid Diagnostic Methods 


Manzullo* described a rapid cultural method for 
the identification of diphtheria, using a mixture of 15 
cc. meat broth with peptone, 1.5 cc. defibrinated ox 
blood and 1.5 cc. of a 2 per cent aqueous solution of 
potassium tellurite. The pharyngeal exudate was col- 
lected on a sterile cotton swab, moistened with 2 cc. 
of the liquid mixture, placed in a test tube, and incu- 
bated for three hours at 37 C. Small characteristic 
black colonies could be observed in the swab macro- 
scopically at the end of the incubation period, and 
these could be identified microscopically as C. diph- 
theriae. 


Tomlin* and Tombleson and Campbell> recom- 
mended moistening the pseudomembranes by swab- 
bing with 2 per cent potassium tellurite. Upon exami- 
nation five to ten minutes later the exudate becomes 
gray or black if it is diphtherial. Both authorities 
agree with Manzullo that the solution is stable for 
only one month and that it cannot be heated above 40 
C. in preparation. 
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Tomlin concludes that negative tests obtained by 
his method are of value in that with great accuracy 
they eliminate the diagnosis of diphtheria. Such a 
high percentage of false positive results occurs, how- 
ever, that no positive diagnosis of diphtheria should 
be made on a positive result alone. False positives 
may also be obtained by touching the tongue with the 
tellurite solution and by the growth of other tellu- 
rite-reacting organisms. 


Tombleson and Campbell found that false nega- 
tives may also be obtained by their technic (some 
cases of diphiheria require more than one applica- 
tion of tellurite solution to produce the characteristic 
color change). It appears, therefore, that a negative 
observation affords only some presumptive evidence 
against diphtheria and a positive test does not estab- 
lish the diagnosis. It is thus agreed that the rapid 
tellurite test cannot replace either clinical or cultural 
diagnosis®. 


Bradhy, Lenarsky, Smith and Gaffney’ introduced 
a rapid method for the identification of the diphtheria 
bacilli. Sole® stated that a description of this method 
was first given by Folger at a meeting in Carinthia 36 
years earlier. Their method consisted of impregnating 
sterile cotton swabs with undiluted, unheated horse 
serum, to which no preservative has been added. 
(Horse serum saturated with chloroform as a pre- 
servative may be used.) The swabs are squeezed 
against the side of the tube to remove the excess 
serum. They are then gently heated over a flame to 
obiain surface coagulation and possibly destroy anti- 
bodies present in the serum. Nose and throat cultures 
are taken with the swabs, which are then placed in 
dry sterile tubes and incubated at 37 C. for two to 
four hours. They are then pressed and rolled over 
microscope slides, which in turn are fixed by flaming, 
stained, and examined microscopically. 


This method has experimentally proven to be the 
most reliable and least criticised of the rapid diag- 
nostic methods. Its results parallel those obtained 
with inoculated Loeffler’s inspissated serum medium, 
and it affords assistance in the diagnosis of Vincent's 
angina. 


In checking 854 specimens over a three-year period 
with the Loeffler method, our laboratory has found 
that in no instance was the Loeffler method positive 
and the rapid method negative. Gradwohl® reported 
that in seventy-four cultures taken from seventy-four 
different diphtheria membranes, all were positive by 
the rapid method. On the other hand, two Loeffler’s 
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slants inoculated from.each membrane were reported 
positive only seventy-one times. In other words, three 
of the double Loeffler’s cultures taken directly from 
the membrane were reported negative for C. diphthe- 
riae but were positive by the rapid method. 


Summary and Conclusions 


Rapid methods for the diagnosis of diphtheria 
employing tellurite media can in no way take the 
place of the bacteriological and clinical methods of 
diagnosis already in use. 


The undiluted-horse-serum-impregnated swab meth- 
od suggested by Folger and Sole and by Bradhy, Le- 
narsky, Smith and Gaffney is a safe, rapid and efh- 
cient aid in the clinical diagnosis of diphtheria. In 
no instance was the Loeffler method positive and the 
rapid method negative in 854 comparative tests con- 
ducted in the Board of Health Laboratories. 
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Rh BLOOD TYPES IN HAWAII 


Early in 1943 the Blood Bank became interested in 
the subject of Rh typing. An attempt to produce our 
own anti-Rh serum by immunizing rabbits and guinea 
pigs with Macacus rhesus red cells was soon found 
impractical, if not impossible. In May 1943, litera- 
ture and samples of anti-Rh serum were obtained 
from the Certified Blood Donors Service in Jamaica, 
New York. Then fullowed a period of testing and 
checking, and in June of that year the project of Rh 
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typing certain of our donors was undertaken. This 
proved so successful that in July anti-Rh serum was 
distributed to all the civilian hospitals with instruc- 
tions for the technic of the typing test. The sugges- 
tion was made that the hospital technicians test for the 
Rh factor the blood of all patients who were having a 
second blood transfusion, and of all pregnant wom 
en. Their cooperation was secured and the results of 
all tests reported to the Blood Bank, where a master 
list was prepared of all nersons tested. A mimeo- 
gtaphed copy of this list was sent to each hospital 
laboratory at the end of each month. 


The primary purpose of the Blood Bank was to 
secure a list of Rh negative donors of all four blood 
types. While this was being done, statistics on each 
patient and donor were compiled, and it soon became 
apparent that there had been no Rh negative persons 
among those of Oriental or Hawaiian-Oriental ex- 
traction. So it was decided to go into this angle more 
thoroughly, and for several months no Rh typing was 
done on Caucasian donors at the Blood Bank, empha- 
sis being placed on Rh typing persons of Oriental, 
Hawaiian-Oriental, Caucasian-Oriental, Porto Rican 
and other mixtures. The following results were ob- 
tained: 


TABLE 1. Distribution of Rh factor in 1605 persons of 22 
racial groups and mixtures. 


TOTAL RH RH %o OF 
RACIAL EXTRACTION RH TYPED POSITIVE NEGATIVE NEGATIVE 
499 431 68 13.62 
Caucasian-Hawaiian ............ 164 161 3 1.82 
Caucasian-Samoan  .............. 1 1 0 0 
Caucasian-Indian  ...... 12 2 14.3 
« 118 0 0 
Chinese-Japanese ..............-... 1 1 0 0 
51 51 0 0 
Filipino-Chinese  .................. 2 2 0 0 
Filipino-Caucasian  .............. 1 1 0 0 
62 62 0 0 
Haw.-Chinese-Caucasian .... 1 0 1 100 
Haw.-English-Japanese ...... 2 2 0 0 
Haw.-Filipino ...... 7 7 0 0 
Haw.-Oriental .. 102 102 0 0 
2 2 0 0 
Jap 468 467 1* 0.21 
Korean 25 25 0 0 
Mexican .... 4 4 0 0 
24 22 8.33 
Negro-Indian 1 0 1 100 
49 46 3 6.13 
Puerto Rican, Spanish.......... 7 6 1 14.28 


* This one Rh negative Japanese donor has been rechecked re- 
peatedly. 

The services of the Blood Bank for Rh typing of 
their patients were offered to all members of the Ho- 
nolulu County Medical Society and some physicians 
have availed themselves of this. Rh typing of pro- 
spective parents is a simple, easy, inexpensive way of 
anticipating difficulty at the time of delivery (or soon- 
er) caused by the Rh factor. In addition, we have co- 
operated with the service hospitals by furnishing them 
anti-Rh serum upon request. We have had instances 
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of mainland doctors, who have had service men's 
wives as patients, requesting from Service hospitals 
here the Rh type of the husbands of their patients. 
Some physicians on the outside islands have been in- 
terested in the Rh factor and to these doctors the 
Blood Bank has been glad to send anti-Rh serum. 


Technic 


The Rh typing test is a very simple one for the ex- 
perienced technician. A culture tube 3x3 inches is 
used. Two drops (.1 cc.) of the anti-Rh serum are 
placed in the bottom of the tube. One drop (0.05 cc.) 
of dilute fresh red blood cell suspension of the pa- 
tient’s blood is added to the serum. The red blood 
cell suspension should be 1/, per cent, /.e., light gray 
or slightly pink, in appearance. All suspensions should 
be made from fresh blood and should be washed 
clear of any hemolysis. The tube is then placed in the 
water bath at 37 C. and left for one hour. It is then 
centrifuged for one minute at 500 r.p.m. and the ag- 
glutination observed. The tube is then tapped very 
gently. The result is then read macroscopically for 
clumping. Where clumping is evident the result is 
Rh positive. Those that seem to be negative macro- 
scopically are then examined under microscope (low 
power). Those that show no clumping and the red 
cells evenly distributed are definitely Rh negative. 
The serum which the Blood Bank uses is that known 
as anti-Rh standard (85 per cent positive). With 
the aid, however, of three varieties of anti-Rh agglu- 
tinins, five sorts of Rh agglutinogens can be demon- 
strated, which in combination determine eight types 
of human blood in connection with the Rh factor. 
However, the Blood’ Bank has.not yet found it neces- 
sary to use other than the standard anti-Rh serum. 


Quite recently the Blood Bank was able to procure 
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an Rh negative donor of the proper type for a patient 
with erythroblastosis fetalis at one of the hospitals. 
Four donations of 50 cc. each were taken from the 
donor and given to the baby over a period of forty- 
eight hours. The patient had a complete and un- 
eventful recovery. However, the use of Rh negative 
donors is not confined to cases of erythroblastosis fe- 
talis but is useful in preventing hemolytic reactions in 
other (Rh negative) patients having repeated trans- 
fusions. We have had cases of this type at the various 
hospitals where a predetermined Rh factor has been 
valuable. It is many months since a hemolytic reac- 
tion has been reported to the Blood Bank from any of 
the hospitals using Blood Bank blood. 


Summary 


The Honolulu Blood Plasma Bank has been Rh 


typing donors since July 1943 using standard anti 
Rh serum. 


A list of Rh negative donors of all four blood types 
has been compiled. 


Anti-Rh serum has been furnished all civilian hos- 
pitals in Honolulu and also service hospitals upon re- 
quest. 


Of 611 Orientals, only one was found to be Rh 
negative, or .164 per cent; 102 Hawaiian-Orientals 
were all found to be Rh positive; of 164 Caucasian- 
Hawaiian, 1.82 per cent were found to be Rh nega- 
tive. 


An Rh determination is valuable for patients who 


are pregnant, post partum cases and those having 
repeated transfusions. 


F. J. PINKERTON, M.D., Director, 
Honolulu Peacetime Blood Plasma Bank. 
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IT TOOK 
0 EXPERTS 
TO SAVE 
THIS LIFE... 


count them! 


Yes — one of the 
experts is the 


CUTTER SEDIFLASK 


CU TTER | 


Fine Biologicals and 


Pharmaceutical Specialties 


you're picking experts, don’t over- 
look this “blood bottle” that works with the same 
smooth precision as a skilled surgeon. Yet the part it 
plays in surgery is only one of the many services the 
Cutter Sediflask offers you. 


Note the Sediflask’s sloping walls — an important 
feature in making plasma! Red cells don’t hang up, and 
the area of contact between plasma and cells is reduced. 
Thus, the maximum amount of plasma can be aspirated 
off without centrifugation. 


Cutter’s transfusion equipment provides you with a 
reliable, closed transfusion system—so simple to handle 
that the novice operator becomes an expert. 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA e CHICAGO « NEW YORK 
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EMOTIONAL FACTORS IN ORGANIC DISEASE 


Psychiatry is that branch of medicine which deals 
with the etiology and dynamics of human behavior. 
It is, therefore, a study of the individual as a whole 
integrated organism behaving in an environment. 
This environment is composed of both the external 
world about the individual and the internal world 
within the individual. The individual is — to 
make adjustments and adaptations as the need or the 
desires for such changes arise. 


It has been well established that emotional stimuli 
can cause changes in any organ in the body no less 
effectively than bacteria, toxins, or physical agents. 
The work of Pavlov and Cannon demonstrated be- 
yond doubt that emotional factors—fear, rage, excite- 
ment, unconscious hostility, et cetera—produce altera- 
tion in the tension of muscles, both smooth and stri- 
ated, and changes in secretions of glands. It is not 
difficult to imagine that long continued motor and 
secretory changes will eventually result in disturbance 
of functions. 


Emotions operating through the sympathetic, para- 
sympathetic, and endocrine systems can produce such 
far reaching effects as alterations of the blood sugar, 
clotting time, and viscosity of the blood. No study of 
an obscure organic lesion is complete without a thor- 
ough investigation of the emotional factors. The list 
of diseases in which the psychic component may pre- 
dominate is a long one, extending from the trivial 
cold to such serious conditions as coronary thrombo- 
sis. Sometimes the emotional tension is apparent but 
more often it must be sought out by a study of en- 
vironmental and personal situations. 


The treatment of cardiovascular and gastrointesti- 
nal disease is now incomplete unless a thorough 
search is made for emotional etiologic factors. The re- 
sistance of gastric ulcer to medical management is 
often due to unrecognized hostility and resentment to 
a situation. Cushing demonstrated that induced irri- 
tation of the hypothalamus produced alterations in 
the secretions and motility of the stomach thus pre- 
paring the soil for the development of an organic 
lesion. 


Other systems and organs are not immune. More 
and more attention should be paid to psychic influ- 
ences in asthma, urticaria, and many related condi- 
tions. Allergy alone is not a satisfactory explanation. 


From the Territorial Hospital, Department of Institutions, Thomas 
B. Vance, director. 
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It is not intended to cover the entire field of psy- 
chosomatic disorders in this paper. The potentialities 
are so vast that only a few reports have been cited. 
How many physicians, for instance, consider the psy- 
chic component in the management of obesity? Usu- 
ally the doctor thinks of constitutional, hereditary, 
or endocrine factors, but rarely of the psychogenic. 
Gluttony with its resulting obesity is not infrequently 
due to the unsatisfied hunger for love and attention. 
This is not mere ridiculous assumption. It is a fact 
based on demonstrable evidence. At the other ex- 
treme, anorexia nervosa, as the name implies, has 
been regarded as a psychic disturbance that no amount 
of tonics will relieve. 


We should think of psychiatry, as we do the organ- 
ic fields, as consisting of something real, something 
that one can hold in one’s hand. As we grow in or- 
ganic structure we learn to creep and then to walk. 
We learn to talk. We learn to do many other skilled 
activities. As we develop the ability to handle concrete 
material we also develop the ability to handle abstract 
material. Our ideas and ways of thinking at two years 
of age are different from those at ten and those at 
twenty. The thinking processes, or mental mechan- 
isms, are real things. We use them in our everyday 
lives as we use our knives and forks. We rationalize, 
we project, we suppress as easily as we eat our bread 
and butter. These mental mechanisms are tools of our 
personalities. They are like our arms and legs. They 
take us to pleasant thoughts and away from unpleas- 
ant; similarly, we walk toward the objects which 
please us and away from those that do not. 


In spite of the fact that many of the conflicts which 
cause difficulty are situated deep in the unconscious 
and are ,therefore, difficult to attack therapeutically, 
there is much that can be done to help the patient to 
adjust and to solve his problems by using them at- 
erials that are available in the conscious field. One 
should not forget that delving too deeply into the 
personality sometimes brings up material that will 
make the patient much worse. As the surgeon who 
removes an appendix takes precaution not to injure 
the nearby gut, so, in the field of emotions, care is 
necessary. 


Before going into the field of therapy, one should 
first mention those symptoms which must be consid- 
ered in the differential diagnosis of emotional malad- 
justment. These conditions should not be diagnosed 
by the process of elimination. The patient com- 
plains of pain that is much more severe than the 
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existing abnormality would seem to justify. He is 
tense, anxious, and apprehensive. He has no appe- 
tite, cannot sleep, and cannot concentrate. In general 
he has lost interest in living. Frequently the com- 
plaints are so numerous that no single organ system 
can be considered to be the source of the complaint. 
This is to be expected, for one does not become mal- 
adjusted in part—it is the whole of the personality 
that is affected. 


Worry is an example to the point. A situation 
arises in which the individual would like to take di- 
rect action. However, there are factors in the situa- 
tion which prevent him from doing so. The energy 
thus aroused seeks some way to express itself and the 
individual does the only thing that is allowed him— 
namely, thinking. His thoughts are unpleasant be- 
cause the situation is unpleasant. He becomes anx- 
ious, apprehensive, and irritable. His facial expres- 
sion shows his mental tension and his fear. Accom- 
panying this unpleasant state of mind is an unpleas- 
ant state of body. He cannot sleep, he has no appe- 
tite, he complains of all manner of somatic difficul- 
ties. He may even consult a physician because of the 
somatic pain. Worry is a total response, and, there- 
fore, the state of mind is accompanied by involve- 
ment of many organ systems. Obviously, it would be 
foolish to direct therapy to any physical symptom, 
though it appears to be the chief complaint. 


In handling the emotional parts of the patient's 
problem it becomes the main duty of the physician 
to lead the patient to an understanding of his symp- 
toms in terms of the emotional factors which may 
have been active in producing them. 


It is also necessary for the physician to point out 
that emotional illnesses are real illnesses and not 
just the result of a weak will or an overactive imagi- 
nation. Many patients are unable to admit that they 
could have an emotional problem because, in their 
minds, such a condition is unacceptable to their ideas 
of will power. 


By placing too much emphasis upon the organic 
nature of the illmess, one can fix the illness to the 
particular organ involved and cause the patient much 
future discomfort. Let us illustrate: A student came 
into my office complaining of severe pain in her stom- 
ach and a mild case of hysteria. Examination of the 
abdomen was negative. White blood cell count was 
normal. After a short period of time she said, ‘Doc- 
tor, could it be that this is nervousness? You know, 
I am studying Psychology...I wonder. We have 
been having trouble in our sorority house. The girl 
who has the position which I should have got has 
been behaving very thoughtlessly toward a freshman 
of whom I am very fond. Could it be that I am 
jealous 


We discussed the element of jealousy and the pa- 
tient left the office smiling and feeling very com- 


NOVEMBER-DECEMBER, i944 


fortable. This was a simple case. Very easily, I 
might have asked her to tell me what she had eaten 
for her noon meal and, by suggesting that perhaps 
some particular food was the cause of the pain, might 
have led her to the conclusion that that particular 
food was the cause of the illness. Thus in the future 
she would associate pain with that food and condi- 
tion herself to avoid it. 


In this instance the psychological problem was 
very easy to find and responsive to therapy. Had 
too much emphasis been placed upon the stomach 
complaint and no time given to her to tell her story, 
she might have forgot about ‘the jealousy in order to 
concentrate upon the abdominal pain. 


It is sometimes easy to make people into invalids 
and it is very difficult to undo the damage once they 
have become adjusted to that life. We have all been 
guilty of this sort of thing at some time or other in 
our professional careers. In our manner of speaking 
we may convey to the patient the idea that, perhaps, 
he does have some serious defect. For example, in 
certain types of cardiac cases, the patient becomes 
alarmed and immediately restricts his activities or 
goes to bed completely. When planning a health rou- 
tine for such patients it is necessary to remember 
that activity is essential for human happiness. The 
program should include physical activity, social con- 
tacts, and body hygiene. The joy of accomplishing 
things should not be taken from him and replaced 
with the boredom of twenty-four hours in bed. It is 
indeed unfortunate that the idea of compleie bed rest 
was able to get such a strong foot-hold upon our 
medical thinking. To let a patient lie in bed with 
nothing but four walls to look at and nothing to do 
but to think of his troubles is the very worst kind of 
psychotherapy. It is unfortunate that when left to 
himself man is likely to spend his time thinking only 
troublesome thoughts. Thus, after a period of bed 
rest, he arises much the worse for his experience. In 
the August 14, 1944, issue of the Journal of the 
American Medical Association appeared many articles 
pointing out that rest was being used in excess of its 
usefulness and that even in organic illness a patient 
is definitely benefited by getting out of bed and into 
activity that he can do and likes to do. 


In handling emotional problems one must not for- 
get about the factor of time. As in other benign con- 
ditions, many of the psychological problems tend to 
improve if given the time that is necessary for cer- 
tain of the emotional situations to change. For ex- 
ample, for brief periods in one’s life, grief will great- 
ly influence one’s thinking and physiology. Gradually 
one becomes adjusted and returns to one’s normal 
ways of living. In such cases the doctor acts to help 
the individual over the trying period by being careful 
to recognize the effect of the emotion and by treating 
the associated somatic complaints as of minor im- 
portance, knowing that when the emotion is adjusted, 
the complaints will disappear. 


When one overlooks the factor of emotion, one 
will notice that the patient does not respond to thera- 
py for any length of time. This type of patient is 
likely to go from one doctor to another. Treating the 
physical manifestations of an emotional illness tends 
to fix the illness in that particular organ. The patient 
begins to feel that he has a very serious illness be- 
cause the doctor cannot cure him. He comes to look 
upon his illness as a great thing for he can brag 
about how much he suffers and how no doctor can 
help him. The more the emotional factors are pushed 
into the background, the more firmly established and 
resistant to therapy the physical illness becomes. 


The need for understanding the problems of indi- 
viduals is great. The physician should consider the 
inter-reaction of the patient and his environment. 
The problem is a dynamic one, for both the patient 
and the environment are constantly changing as each 
exerts an influence upon the other. As one teaches 
the patient to recognize these ever-changing factors in 
his life and their effects upon him, he learns to inte- 
grate the various parts of the environment and to 
know when the problems are emotional and, thus, 
learns how to handle them. 


C. L. MELLER, M.D. 


MENTAL HEALTH 


As the Hawaii Territorial Society for Mental Hy- 
giene enters its third year of existence, plans are an- 
nounced for an extensive membership campaign, ac- 
cording to O. W. Robinson, president. The society 
has grown from the original 70 charter members to 
a list of over 400 persons throughout the Territory. 


The organization represents a medium for bring- 
ing together lay and professional persons who are 
interested in ‘Better Mental Health for Hawaii.” 
Basic to its objectives is the recognition of essential 
inter-play and fusion of direction among the various 
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vechnical fields that play a part in preserving mental 
health—psychiatry, psychology, education, medicine, 
nursing and social work. 


“Only by constantly increzsing our membership,” 
Mr. Robinson points out, ‘can we hope to achieve 
the strength and unity needed to effect full mobiliza- 
tion of the community's resources to meet the grow- 
ing pressures of the war period and to face with cour- 
age the complex problems of personal adjustment 
and human relationships which will exist during the 
transition into the post-wer era.” 


The society also aims to serve as a channel for the 
dissemination of reliable information concerning good 
mental health and interpretation of some of the forces 
which contribute not only to minor maladjustments 
but often to serious nervous and mental disorders. 


While the society is fairly young, interest in the 
mental health movement in the Territory goes back 
20 years when the Legislature created the Psycho- 
logical Clinic at the University of Hawaii. Greater 
interest was generated as a result of the survey made 
in 1937 by Dr. F. G. Ebaugh, professor of psychia- 
try at the University of Colorado Medical School. 
The Mental Hygiene Clinic, which was created in 
1938 under the Chamber's sponsorship, became the 
Bureau of of Mental Hygiene of the Territorial Board 
of Health following action taken at the next session 
of the Legislature. 


Prior to the outbreak of the war, the Psychiatric 
Committee of the Hawaii Territorial Medical Asso- 
ciation, in cooperation with the Honolulu Council of 
Social Agencies, had formulated plans which included 
organization of a Territorial Society of Mental Hy- 
giene. While the war disrupted such plans for sev- 
eral months, in August 1942 these joint efforts bore 
fruit. 


Annual renewal of dues for current members in 
December, Mr. Robinson said, will be followed by a 
general membership campaign during January. Fur- 
ther information may be secured from the society's of- 
fice in the Mabel Smyth Memorial Building, tele- 
phone 66469. 
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Calm, steady nerves and all-around good health are 
essential during times such as we are living through 
today. Regular daily intake of the Vitamin B Com- 
plex as a dietary supplement will help maintain 
the full integrity of nerve tissues.e GALEN “B’* 
is an entirely natural concentrate derived from rice 
bran. It supplies the entire Vitamin B 
Complex in essentially the same pro- 
portions in which it is removed from 
our diet as the result of the milling 
of cereals. Galen ‘‘B” is thus ideally 
balanced asa supplement to the aver- 
age diet. Designed for regular every 


day use, not only as a medicine, 
but as an essential food adjunct. 


"Trade Mark—Copyright 1943, Galen Company 
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EMERGENCY MEDICAL SERVICES 


RESPONSE TO AIR RAID WARNINGS 


The recent air raid alarm revealed that large num- 
bers of medical personnel are confused regarding 
their duties in the event of air raids. On April 24, 
1944, a mimeographed circular was published to all 
concerned which gave in detail the plans for medical 
care of casualties due to enemy action or due to other 
major disaster not caused by enemy action. Copies 
of this are available on request. Al/ doctors on hos- 
pital and mobile teams should report for duty when 
the siren sounds. This plan is still in effect but it is 
thought justifiable to publish changes in plans neces- 
sitated by discontinuing Sacred Hearts Hospital. 


The reason for having Plan A and Plan B was per- 
haps not made clear in our memorandum of April 
24. The reason is that our air raid sirens are the sig- 
nal for alerting all medical and other O.C.D. per- 
sonnel i the event of enemy action only. If there 
should be, for example, a large fire or an explosion 
which injured so many people that the normal facili- 
ties of the city could not care for them adequately, it 
might be necessary to alert O.C.D. personnel without 
the siren signal. This is known as Plan B. 


The closing of Sacred Hearts Hospital, and the 
return of the building to the Church for its normal 
purpose of a schoolhouse, has left the entire staff of 
volunteers at Sacred Hearts Hospital without assign- 
ment. In order to provide emergency hospital facili- 


ties to care for a large number of casualties, the for- 
mer Poliomyelitis Hospital (Shriners’ Annex), has 
been rearranged, in accordance with the original plan, 
as an emergency casualty hospital. The Hospital in 
Manoa Valley Japanese School has also been con- 
tinued. It 1s planned that the staff formerly assigned 
to Sacred Hearts Hospital, doctors, nurses, and other 
volunteers, would be assigned to these two hospitals 
in the event of catastrophe. In the near future, a 
muster of the personnel will be arranged so that all 
concerned may see the hospital, inspect its facilities 
and become sufficiently familiar with it that in the 
event of need they could open the hospital and oper- 
ate it. In addition, this group of persons would be 
available as a pool from which other hospitals might 
draw, provided it was not necessary to open the 
Shriners’ Annex. 


While our security has tremendously increased in 
the past two years, it is still believed possible for ene- 
my action to occur and casualties to be caused thereby. 
Furthermore, it is always possible that explosions or 
fires—particularly in the waterfront area—might sud- 
denly create a tremendous number of casualties to be 
cared for. For this reason, all concerned are urged 
to maintain their connection with the Office of Civil- 
ian Defense in order that, should some such catastro- 
phe occur, casualties would be cared for efficiently 
and promptly. 

H. L. ARNOLD, M.D. 


Territorial Medical Director 
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Sulfanilamide and its derivatives are rendering vital wartime service 
on all fronts. On fields of battle all over the world, as weil as on 
the home front, these compounds provide the physician with remark- 
ably potent weapons with which to combat wound infection and a 
wide variety of infectious diseases. 


THIS GROUP OF COMPOUNDS IS EFFECTIVE AGAINST: 


PNEUMOCOCCI GONOCOCCI 
STAPHYLOCOCCI MENINGOCOCC) 
HEMOLYTIC STREPTOCOCCI FRIEDLANDER'S BACILLI 
ESCHERICHIA COLI 
Lymphogranuloma Venereum 
Certain Urinary Tract Infections 
Trachoma Chancroid with War Bonds 


literature on Request 


MERCK & Inc. Manufactuxing Chemists RAH WAY, 


| 
| 


COMMENTS ON ADMIRAL JOHNSON’S SURVEY 
OF HONOLULU HOSPITALS 


This statement on the hospital bed requirements 
of Honolulu has been prepared at the request of the 
Health Committee of the Chamber of Commerce and 
is in the nature of comment upon the survey of Ho- 
nolulu hospitals prepared by Admiral Lucius W. 
Johnson, Medical Corps, United States Navy. In view 
of the completeness, and thoroughness of Admiral 
Johnson's report, no attempt will be made to dupli- 
cate the material presented so ably by him. It is ob- 
vious that Admiral Johnson has conducted an ex- 
tensive and far-seeing study and the observations 
which I have to make are, by and large, in the nature 
of confirmation of the conditions found by Admiral 
Johnson, and his recommendations. 


General Hospital Bed Distribution 


Table 1 portrays the distribution of hospital beds 
available for current use in the City of Honolulu. 
In certain instances the bed capacity as reported in 


TABLE 1. Bed Capacity Honolulu Hospitals, April 1944 


= 
25 5 8 3 
= 3 = = 
222 6 8 & & 
S< ° 8 = 
75 
14* 
251° 
Total .. 409 154 85 78 487 950 170 2303 


+ Bed distribution calculated as after Army release of currently 
used space. 


* Temporary or sub-standard construction. 
t Not part of General Hospital. 


TABLE 2. Average Census Honolulu Hospitals, 1934-1943 


Table 1 is lower than the beds actually being oper- 
ated by the hospitals, and in other instances the bed 
capacity reported is the same as the number of beds 
being currently used. For instance, at Kapiolani 
Hospital, while the rated capacity of the institution 
should be no more than 50, the use of 64 beds has 
been made possible by temporary arrangements which, 
while not ideal, should continue to be used and can 
continue to be used for an additional temporary pe- 
riod without undue hardship or dangerous crowding. 


When considering the future bed needs of Hono- 
lulu, it is obvious that because of the differences in 
climate, housing, industrial practices, and population 
distribution, the generally accepted standards calcu- 
lated for the Mainland may not be directly applicable. 
It would therefore appear to be worthwhile to ana- 
lyze the past history of hospitalization in Honolulu 
so that we may gain an insight into the projected 
needs of the community. 


Presented herewith are tables showing, for the pe- 
riod 1934 through 1943, the bed capacity, the average 
per cent occupancy, and other pertinent details con- 
cerning the operation of the five major hospitals in 
Honolulu. This material is summarized in Tables 2 
and 3, presenting respectively the Average Census and 
the Bed Capacity of the Honolulu hospitals during 
the last ten years. Table 4 presents the number of 
beds per thousand population and the percentage of 
bed occupancy in parallel columns. It may be seen 
that during the period 1934 to 1939, at which time 
we must assume that more or less normal conditions 
existed in Honolulu, while the total beds per thou- 
sand population averaged about 3.3, the average per- 
centage of occupancy of hospital beds was 64.4. Dur- 
ing the period 1940 to 1943, when the hospital beds 
per thousand fell to a level of 2.77, hospital bed 
occupancy increased to 100 per cent. 


It is generally accepted that hospitals cannot oper- 
ate without dangerous overcrowding of at least certain 
sections of the hospitals, if the general bed occupancy 


The Queen's 

St Francis 7 
Kapiolani 27 28 
Kuakini 33 30 
Children's 39 41 


Sacred Hearts 


TOTAL HONOLULU ... ................ 


The ideas and opinions here expressed are the t 
writer. They are not to be regarded is the official policy of any gov- 
ernment department. 


rivate views of the 
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1934 1935 1936 1937 1938 1939 1940 1941 1942 1943 
180 199 220 216 238 266 269 269 
$1 60 50 $1 38 62 78 91 
31 32 35 39 39 56 60 61 
61 76 & 91 107 125 116 126 
4s 48 50 46 34 62 52 61 * 
319 368 415 449 443 496 371 599 655 
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TABLE 4. Beds per 1000 Population and Percentage of 
General Hospital Beds, Honolulu 1934-1943 


Planned 
Projects 


z 
28 2 
=5 = a 
168,400 559 307 3.33 54.9 
172,900 559 319 3.23 57.0 
177,300 605 368 3.42 60.8 
181,800 605 415 3.32 68.6 
186,200 619 449 3.33 72.5 
190,700 625 443 3.27 70.9 
195,100 625 496 3.20 79.2 
222,200 621 571 2.80 92.0 
229,000 641 599 2.80 93.4 
.. 235,800 653 655 2.77 100.0 
On Completion 
Presently ... 260,000 909 ? 3.50 ? 


* Total Honolulu plus 20 per cent population rural Oahu as prob- 
able potential “hospital demand popvlation.”’ 


is much over 80 per cent. At the same time, hospitals 
cannot operate economically if the percentage of bed 
occupancy is materially below 60. In planning a hos- 
pital expansion program, therefore, these factors 
should be kept in mind, so that the hospital bed oc- 
cupancy of the future community falls within these 


TABLE 3. Rated Capacity Honolulu Hospitals 1934-1943 and Projected Capacity 
With Presently Planned Additions 


NovEMBER-DECEMBER, 1944 


projects for general hospital beds, unless a change in 
hospital habits of the community can be shown. 


Has there been a change in demand for hospital 
beds during the last ten years? During the period 
1934 to 1939, in spite of the fact that the beds per 
thousand population were comparatively stable at 3.3 
per thousand, the percentage of bed occupancy in- 
creased from 55 to 71 per cent. This would indicate 
a trend toward an increase in demand for hospitaliza- 
tion in a stable community, probably based upon bet- 
ter health education, better financial conditions, a ris- 
ing standard of medical care, and other factors. In 
looking for a specific cause, the most obvious possi- 
bility is that an increasing proportion of the popula- 
tion was able to pay for hospitalization. An attempt 
was therefore made to asceriain for each year what 
proportion of patients admitted to the Honolulu hos- 
pitals were able to pay their own hospital bills, and 
the proportion who were admitted on a reduced fee 
or charily basis, so that an estimate could be made of 
the availability of hospitalization to the medically in- 
digent. No basic data were available which would 
shed any light on this problem. 


1935 


WITH PRES- 
ENTLY 
PLANNED 
ADDITIONS 


1943 


Tt 1 254 300 300 
St. Francis n 60 60 60 60 
Kapiolani ... 50 50 50 50 
Kuakini 120 120 120 120 
75 75 75 75 


284 284 284 280 300 312 412 
60 60 60 60 60 60 160 
50 50 50 50 106 

159 156 156 156 156 156 156 
75 75 75 75 75 75 Lie) 


TOTAL HONOLULU 559 


909 


limits. Since during the period 1934 to 1939 the 
hospital bed occupancy was well within the range 
quoted, we should be reasonably sure that there have 
been stable changes in the habits of the community 
toward demanding an increasing number of hospital 
beds per thousand before these increased beds are 
built. 


The addition of 250 beds which are now being con- 
structed in Honolulu will furnish 4.5 beds per thou- 
sand for a population increase of 60,000 which, in 
effect, means that the actual population increase has 
had hospital bed facilities provided more adequately 
than the facilities which were available for the normal 
peace-time population of Honolulu, during which 
time the hospital bed occupancy never exceeded 80 
per cent. With the additional 250 beds there will be 
approximately 909 beds available in the Honolulu 
general hospitals and with a projected population of 
260,000 in the metropolitan area, there will be 3.5 
beds available per thousand population. This is more 
beds than have been available at any time since 1934, 
and while it is grossly inadequate as judged by all 
Mainland standards, it would appear justifiable to 
wait until these beds are actually in operation before 
beginning construction on further major additional 


In our society, we have come to recognize that cer- 
tain standards of medical and hospital care should be 
available to our people regardless of their ability to 
pay for such services. Could it be that the history of 
OHnolulu in 1934-1939, when 3.3 beds per thou- 
sand population apparently adequately served the 
community, indicated that the “medically indigent” 
were not obtaining hospitalization? Such meager in- 
formation as was available would tend to indicate that 
this might be true, and that if hospitalization had 
been available solely on a basis of need, hospital fa- 
cilities would even then have been inadequate. 


The entire subject of hospitalization of medical in- 
digents deserves considerable study. This study should 
include an analysis of patients entering all the Hono- 
lulu hospitals over a comparatively long period of 
time to determine the actual proportion of medically 
indigent patients who obtain hospital treatment. Par- 
allel with this, a study should be undertaken to deter- 
mine the income distribution in the community over 
the same period of time. I hold no brief for the de- 
velopment of a City and County Hospital in Hono- 
lulu. However, in its absence, there should be ade- 
quate public funds freely available for the reimburse- 


1934 1936. 1937 1938 1939 1940 1941 1942 
559 605 605-619 625 628 621 641 
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ment of private hospitals for the hospitalization of 
the medically indigent. The social investigation and 
certification procedure of indigency necessary to ob- 
tain hospitalization should be critically reviewed and 
policies established which will assure a minimum of 
delay and sufficiently liberal standards of medical in- 
digency so that hospitalization does in reality become 
equally available to this group of the population. 


If it is determined that there is a deficiency in hos- 
pitalization of the medically indigent, and a mechan- 
ism is set up to assure freely available hospital serv- 
ice, plans should be made to develop the necessary 
hospital beds. The fact that only $70,000 was spent 
in 1943 for the hospitalization of the medically in- 
digent may indicate one of two things: first, that 
during present boom times medical indigency is at a 
very low ebb; or second, that only a small proportion 
of the medically indigent are being hospitalized. It is 
probable that both factors are at work. 


Other factors are probably at work to cause an in- 
crease in demand for hospital beds. In the past, cer- 
tain population groups have clung to the standards of 
their homeland, where hospitalization is not custom- 
ary. With the war, and the pressures brought to bear, 
these influences are likely to carry less and less weight 
—particularly with the younger groups, where an in- 
creased demand for hospitalization may be antici- 


pated. 


During the present emergency the civil population 
distribution is abnormal, with a high proportion of 


young adult males—a group which recognizedly does 
not require hospitalization at the same rate as a nor- 
mal population group. While it is probable that this 
influence will be present for many years, the re-estab- 
lishment of normal travel will bring about a rather 
sudden swing toward the normal. 


All of these factors would appear to be influences 
which would increase the demand for hospital beds 
in the future. Admiral Johnson has recommended the 
construction of 694 general hospital beds in the im- 
mediate future—the 254 now under construction, plus 
440 to be planned. Such construction would nearly 
double the number of general hospital beds in the 
community, and while it is entirely possible that a 
demand will develop for this number of beds, there 
are so many intangible factors involved that I would 
recommend the immediate construction of no more 
than the presently planned 250 beds, with an addi- 
tional 50 beds for children, to be included in a new 
125 bed Children’s Hospital and an addition of 50 
general beds at Kuakini Hospital. This program 
would add 379 beds to the present hospital capacities 
and would bring the beds per thousand in 1945 to 4.0 
if the population in that year should reach the pro- 
jected 260,000 figure. In view of the past history of 
the community, these additions will certainly relieve 
the present hospital crowding and give the com- 
munity ample opportunity to program future beds as 
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the need becomes apparent. In this connection, Ad- 
miral Johnson's recommendations concerning a per- 
manent Hospital Committee and Hospital Council are 
excellent and to be strongly recommended. 


Specialized Hospital Beds 


With regard to specialized bed needs of the com- 
munity, there are very obvious and gross deficiencies. 


Mental Institutions. The present Territorial Hos- 
pital, situated at Kaneohe, is operating at about 115 
per cent of its normal capacity. With the joint occu- 
pancy by the Army, crowding is further increased and 
Operation is made more difficult. It is understood 
that the present Lanham Act application for 218 addi- 
tional beds has been refused by the Federal Works 
Agency as not meeting the criteria for construction 
under presently available Federal grants. In spite of 
this fact, expansion of the institution is urgently need- 
ed and should proceed immediately to provide at least 
350 additional beds to take care of the present over- 
crowding and to provide reasonable expansion for the 
next five years. 


In the development of the institution at Kaneohe, 
adequate treatment facilities should be provided to 
continue the improvement of standards of treatment 
for patients committed to that institution. 


Because of its location and the character of its fa- 
cilities, the Territorial Hospital cannot meet the total 
community need for mental beds. Most of the pa- 
tients from the higher economic groups will refuse 
treatment at the ‘Pupule house” but would readily 
enter a general hospital. Then, too, for a well round- 
ed mental hygiene program, out-patient facilities are 
essential and these should be in conjunction with a 
hospital giving modern psychiatric therapy. Many pa- 
tients can be carried effectively in a comparatively 
normal existence with out-patient care and occasional 
short periods of hospitalization. Moreover, in the 
case of many types of mental illness, frequent visits 
from friends or relatives are essential. 


For all of these reasons, it is essential that psychi- 
atric beds and a clinic be available in Honolulu. To 
meet this acute need, the present psychiatric beds at 
Queen's Hospital for the treatment of those acutely 
deranged and having favorable prognosis is grossly 
inadequate and should be expanded immediately to 
ene a minimum of 75 beds with necessary appur- 
tenances and out-patient facilities for the treatment 
of these types of patients. 


Tuberculosis. The tuberculosis hospital bed situa- 
tion in the City and County of Honolulu is acute, as 
evidenced by the fact that Leahi Hospital is operating 
at 100 per cent capacity in buildings which are inade- 
quate, and at the same time, more than 180 tubercu- 
losis patients are being hospitalized in temporary 
hospitals and cared for by the Army. Of the existing 
487 beds, 250 are in frame structures which are gross- 
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CHART I. Capacity and sertices Honolulu Hospitals, 1934-1943 


NOvVEMBER-DECEMBER, 1944 


EMERGENCY 
ADMISSIONS 
DISCHARGES 


BEDS 


HASSINETS 


z Zz 

z= = = =Z «Es e 
42 SE 322 292 x22 
Fas a2 <s Z= 


18 6127 7014 
18 6763 7670 
20 7402 8098 
23 7940 8688 
8528 9423 
30 9102 10276 


36 10380 11740 
40 11175 12654 
40 11623 13695 
46 11430 13156 


The Queen's Hospital 


$5225 8.7 151 $7.2 591 2072 27809 3600 
61954 9.0 170 65.9 629 3049 20541 3631 
65892 8.6 180 60.0 695 3250 33233 3997 
72766 8.9 199 66.3 770 3419 37456 5176 
80168 9.0 220 77:5 881 3804 54374 5983 
75969 8.4 216 76.1 1199 4317 57738 6908 
87279 8.2 238 83.8 1428 4445 65596 7887 
97212 8.6 266 95.0 1485 5159 70844 7814 
98368 8.3 269 89.7 1750 $192 51680 6184 
98086 8.2 269 86.2 1978 5363 45077 $242 


10 1245 
ven 10 1363 
$ 10 1745 
5 id 2216 
S$ 10 2430 
5 10 2551 
9 32 2645 
9 
23 32 3773 
41 35 4305 


Kuakini (Japanese) Hospti. 


120 > 1142 1089 
126 5 2415 2293 
120 5 2882 2747 
150 8 3034 2908 
156 10 3302 3131 
156 20 4143 3980 
156 20 4800 4662 
156 25 20/8 5064 4899 
156 25 20/8 6068 6102 


75 1587 1575 
75 2430 2311 
75 a 2278 2148 
75 mn 2151 2121 
75 2203 2139 
7s 2287 2258 
75 oe 2712 2687 
75 17 ene 3353 3287 
75 18 7 3343 3190 
75 18 nase 3343 3331 


St. Francis Hospital 


in 37 61.6 129 

one 50 83.4 120 

51 85.( 164 

sae 60 100.0 207 

se 50 83.4 361 

51 85.0 375 

ase 58 96.7 394 

6.0 62.0 103.3 452 

8.5 78.3 123.5 528 

7.0 90.8 156.2 909 

19332 10.0 $2.9 44.1 43 
10955 9.5 30.0 25.0 52 
22270 92 61.0 50.8 ........ 
27625 9.5 75.6 63.0 80 
33106 10.0 90.7 $8.2 165 
39068 9.6 106.7 68.4 275 
45632 9.5 125.0 80.2 398 
42277 8.3 115.8 79.2 641 
46165 7.8 126.3 81.0 784 


7.3 54.8 
7.1 56.2 
7.2 61.0 
7.2 65.0 
8.1 70.0 
8.0 77.2 
77.2 
8.1 55.8 111.6 
7.9 59.6 119.2 
7.6 61.0 122.0 


14215 8.9 38.9 51.8 
14981 6.2 41.1 54.8 ances 530 4507 670 
16477 73 45.0 60.0 ouilexs 877 5767 584 
17520 8.1 48.0 64.0 oils 1015 7951 643 
18304 8.3 50.1 66.8 sated 1107 9281 7 
16914 7.4 46.3 61.7 shai 1221 9081 1108 
19542 7.2 53.5 71.3 eins 1700 16350 1151 
22761 6.8 62.2 82.9 nen 1285 20470 1076 
19022 $.7 $2.1 69.5 1 20050 1221 
22282 6.6 61.1 81.5 aandaias 1100 19043 1445 


ly inadequate. A proposal now under consideration 
by the Board of Directors of Leahi Hospital to add 
439 beds to the institution should receive immediate 
and favorable consideration by the community. With 
the proposed addition, Leahi Home will have 926 
beds available and with the current patient load, plus 
the patients hospitalized by other agencies, and those 
awaiting hospitalization, the institution cen be almost 
immediately filled. At the same time, however, be- 
cause of the increased efficiency of the tuberculosis 
case-finding program, cases of tuberculosis should be 
discovered in earlier and earlier stages, under which 
circumstances the time of hospitalization per case will 
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decline and the number of new cases should also de. 
cline. It is entirely possible that, in the long run, 92¢ 
beds will be unnecessary. The projected plan of Leahi 
Hospital will include 300 beds in wooden temporary 
structures which will have outlived their usefulness 
by the time the contemplated reduction in the inci- 
dence of tuberculosis is effected. In effect, the pres- 
ent plan calls for the establishment of a 626 bed mod- 
ern institution with the use of existing and new frame 
buildings to temporarily build the capacity up to 926. 
This proposed expansion of Leahi Home is of 
paramount importance and should proceed immed- 
iately. 
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238 17947 3115 
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General Comment 


It is needless to say that I concur with the recom- 
mendations concerning Waimano Home and Maluhia 
Home. However, I would doubt the advisability of 
the combination of a convalescent nursing home with 
a home for the indigent disabled. If a convalescent 
nursing home in Honolulu is to accomplish the end 
of relieving the hospital situation in the established 
hospitals, facilities must be available both for the in- 
digent and pay patients. A newly developed Maluhia 
Home would satisfy the demand so far as indigent 
patients are concerned. However, there are many hos- 
pital beds occupied by individuals well able to pay 
for bed care who could adequately be taken care of 
in a nursing home if such an institution had pleasant 
surroundings and a homelike atmosphere. The stig- 
mata attached to ‘going to the County Home” would, 
I am afraid, automatically exclude the class of patients 
for whom such an institution would be designed. 


The rather peculiar situation at Kuakini Hospital 
and Home deserves special mention. This hospital up 
to the time of the ‘‘blitz’’ was administered and oper- 
ated by a benevolent Japanese society and apparently 
served as one center of indoctrination and philosophy 
from homeland Japan. It was operated by Japanese 
for Japanese. Immediately after the ‘blitz’ the hos- 
pital passed into the hands of a new administration 
who plan to operate it as an American hospital for 
Americans. The administration is taking immediate 
steps to make the hospital acceptable for certification 
by the American College of Surgeons and to bring 
their school of nursing up to the highest possible 
standard so that graduates will have training com- 
parable to that available in the best schools of nurs- 
ing. The development of this institution to the point 
where it is generally accepted as an integral part of 
the hospital system of the City presents a challenge 
to the entire community. Every community support 
should be given this hospital so that these ends may 
be accomplished. 


Children’s Hospital 
With the exception of a few pediatric beds which 


will be available at Kuakini Hospital, Honolulu de- 
pends upon Kauikeolani Children’s Hospital for pedi- 
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atric beds. As soon as the Army ceases to occupy cer- 
tain buildings at Kuakini, relatively adequate physi- 
cal facilities will be available for their pediatric de- 
partment. The Children’s Hospital, however, is gross- 
ly inadequate from all standpoints. The present build- 
ings should be abandoned and totally replaced by a 
modern children’s hospital of 100 to 125 beds. This 
is probably the second most urgent item of hospital 
construction in Honolulu and should be immediately 
undertaken. In the meantime, the management of 
Children’s Hospital should lay plans for a complete 
reorganization of the administration of the Children’s 
Hospital, the key to which is the immediate employ- 
ment of a well-qualified hospital administrator. Since 
practically all the pediatric beds in the community are 
at Children’s Hospital, affiliations will be necessary 
with the present schools of nursing, and the institu- 
tion should be prepared to render high class pediatric 
training for student nurses. 


Sacred Hearts Hospital (O.C.D.). Beginning in 
April, 1942, and continuing until the present time*, 
this O.C.D. Hospital has filled a genuine need in the 
hospital picture in Honolulu. It has provided the 
“cushion” which has enabled the community to pull 
through—from a hospital point of view. 


In February, 1944, this hospital had 266 admis- 
sions—next to the highest month in its entire history 
—and still the other hospitals in Honolulu were filled 
to capacity. Information available would indicate an 
immediate threat of the closing of this hospital be- 
cause of the withdrawal of O.C.D. funds. While the 
actual average patient load of Sacred Hearts Hospital 
may be adequately provided for elsewhere, there will 
be absolutely no safety valve in Honolulu in case of 
epidemic, undue occurrence of illness, or other inci- 
dents, and it would appear absolutely essential to 
maintain this emergency hospital until newly con- 
structed beds and necessary appurtenances become 
available to the extent of at least 125 beds. 


R. H. OnstotrT, Medical Director, USPHS 
Director, USPHS District No. 10 


* It has now been closed.—ep. 
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HAWAIT MEDICAL SERVICE ASSOCIATION 


A NON-PROFIT ASSOCIATION, PROVIDING MEDICAL AND HOSPITAL CARE 


Objectives for 1945 


@ Increased family coverage. 


e Extension of the plan to outer 
islands. 


Additional coverage for civil- 
ian war workers. 


Keeping abreast of mainland 
plans and national legislation in 
the public health field, so our 
plan will continue to be “sec- 
ond to none.” 


YOUR SUGGESTIONS AND HELP WILL BE 
GREATLY APPRECIATED 


Serming and Conserving Lhe Community Health 
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HONOLULU COUNTY MEDICAL SOCIETY 


Since no report of the Board of Governors or Mem- 
bership meetings of the Honolulu County Medical 
Society has appeared in the HAwall MEDICAL JouR- 
NAL since May, there follows a brief summary of the 
more important subjects brought up for discussion. 


Medical Library. At its meeting on May 12, the 
Board of Governors took action on the management 
of the Medical Library. Mrs. Ethel Hill, a full-time 
librarian, has been engaged in order to handle-com- 
petently the growing demand for books. The Li- 
brary is now open from 7:30 to 9 in the evening, as 
well as from 8 to 4:30 during the day. The evening 
hours are a special convenience to local physicians 
and to doctors in the services. Because of the great 
need for such a library at this distance from medical 
centers, a $3,000 appropriation was added to the li- 
brary budget from the Society’s funds on July 7. 


Membership. General membership dues were raised 
from $25 to $60, with an initiation fee of $50. For 
physicians on salary and not in private practice, the 
dues were set at $30 yearly, also with an initiation 
fee of $50. 


New members admitted were: 


Dr. G.G. (service) 
Dr. RoBert G. HUNTER (service) 


Capt. (now Rear Admiral) Lucius W. JoHNsoN, MC, 
USN (honorary) 


Dr. Ep Lam 

Lr. CoL. TELL NELSON, MC, AUS (service) 
Cot. RoBert Onstott, USPHS (service) 
Dr. H. JosEPH SIMON 


Industrial Fee Schedule. After three years of dis- 
cussion about changes in the industrial fee schedule, 
the new schedule was presented to the insurance car- 
riers. The Workmen's Compensation Commission 
was notified that the schedule would go into effect “‘as 
of July 1, 1944." The insurance companies wrote the 
Board of Governors that the change in fee schedule 
would have to be referred to their respective home 
offices for approval, thus delaying its uation. The 
Board of Governors postponed the effective date to 
October 1, 1944. The Board invited representatives 
of the insurance companies to discuss the change of 
fee schedule at its meeting on August 18. The in- 
surance men insisted that the matter must be ap- 
proved by their home offices, and proposed an imme- 
diate temporary blanket increase of 20 per cent over 


existing fees. The Board of Governors decided to ac- 
cept the 20 per cent increase and appointed a special 
committee for further discussion. 


Medical Certificates for Absence. The Honolulu 
County Medical Society met with medical men of the 
Army and Navy to discuss various aspects of the prob- 
lem of absenteeism in industry. Various misunder- 
standings were cleared, a simplified new form was 
adopted, and the process of medical certification runs 
fairly smoothly now. 


Procurement and Assignment. At the evening 
membership meeting on July 7, the Territorial Asso- 
ciation’s delegate to the American Medical Associa: 
tion convention reported on the subject of procure- 
ment and assignment. Because of endless delays in 
checking the qualifications of every man considered 
for a commission, the procurement of local doctors 
in Hawaii has practically come to a standstill. 


Prostitution. The Board of Governors discussed 
with Dr. Allison the subject of local prostitution. 
Pros and cons were cited and finally the Board voted 
to support the resolution of the House of Delegates 
of the American Medical Association, which says in 
short: (1) control of venereal disease requires elimi- 
nation of commercialized prostitution; (2) medical 
inspection is not trustworthy; and (3) prostitution is 
unlawful. 


The matter of prostitution was brought up at the 
evening meeting of the Society on August 4. It was 
brought out that the venereal disease rate here is so 
low as to be negligible, that the whole problem is 
more social than medical, and that it would be best 
for the Medical Society to keep out of the argument. 
Therefore the whole resolution regarding prostitu- 
tion was tabled. 


Veterans’ Advisors. The Board of Governors met 
on August 4 with the Veterans’ Advisors Committee, 
which was appointed by the Governor to coordinate 
community services for the returning war veterans. 
The County Society appointed three members to act 
as an advisory committee to the Veterans’ Advisors. 


Legal Advisor. The Board of Governors felt that 
the aid of a legal advisor for the County Society might 
be very desirable. Such service and its cost were in- 
vestigated. The expense of a legal advisor was thought 
to be out of line with the finances of the Society. 


M. Gorpon, M.D., Recording Secretary 
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HAWAII COUNTY MEDICAL SOCIETY 


The 231st regular meeting of the Hawaii County 
Medical Society was called to order by the President, 
Dr. M. H. Chang, at 7 p.M. Thursday, September 7, 
1944, in the Library of the Hilo Memorial Hospital. 
The meeting was preceded by a buffet dinner in the 
dining room of the Hilo Memorial Hospital given 
by Mr. Hanner, superintendent of the Hospital, in 
order to introduce Mr. Moore, x-ray. technician, and 
Dr. Barnes, pathologist, to the Medical Society. 


Instead of the usual presentation of a paper, a 
seminar was held discussing the use of penicillin by 
members of this society. Dr. Orenstein, chairman of 
the Penicillin Committee, opened the discussion, and 
it was followed by all members taking active part 
either in the discussion or presenting cases which 
were treated by them. 


Dr. Leslie reported for the Tuberculosis Commit- 
tee. Dr. Brown, Dr. Bernstein and Dr. Leslie met 
once, and discussed the coming tuberculosis surveys 
that are going to be held when the portable machine 
arrives here. It was stated that the machine may ar- 
rive before the end of this year. No definite plans 
were made. The Tuberculosis Society will contact the 
H.S.P.A. to see how many plantations will partici- 
pate in this survey. Dr. Bernstein stated that in the 
survey, the 4x5 films will be taken and suspicious 
cases will be referred to their private physicians for 
the larger x-rays. 


The question was raised by Dr. Carter: ‘What 
control or authority has the Board of Health to quar- 
antine a person having tuberculosis?’ Dr. Bernstein 
stated that if a person is known to have a positive 
sputum and he does not isolate himself, he is consid- 
ered as a public menace and therefore, may be com- 
pelled by the law to be quarantined. Dr. Patterson 
suggested that during the Tuberculosis Survey, a blood 
Wassermann survey also be carried out. 


Dr. Orenstein reported on the activities of the 
O.C.D. He stated that an inventory should be made 
of all O.C.D. equipment and supplies and that if any- 
one wanted to use them, to go ahead and do so, be- 
cause later, these supplies will either be given away 
or sold for a fair price. He emphasized, however, 
that it was necessary to make a correct inventory of 
all supplies before using any of them. 


R. T. EKLUND, M.D.., Secretary 
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MAUI COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Maui County 
Medical Society was called to order on September 12, 
1944, by Dr. Patterson. 


A motion was made and seconded to accept for 
membership in our Society Dr. Tzu Pei Chou and 
Dr. Ellen Leon Chou, who are transferring from the 
Honolulu Medical Society. 


Dr. Osmers reported for the Penicillin Committee. 
He stated that the doctors have been lax in sending 
the required follow-up report. He also said that we 
have plenty of the drug on hand. 


Dr. Norman Sloan spoke on “Leprosy.” 


Meeting October 17, 1944. Dr. Patterson presided. 
Members present: Drs. Patterson, Balfour, McAr- 
thur, Shimokawa, Kanda, K. Izumi, Osmers, Roth- 
rock, St. Sure, and von Asch. Guests: Drs. Klopfen- 
steni, Nelson, Musseto, Gaspar and Weaver. 


The first order of business was an announcement 
of the new fee schedule for industrial accidents which 
is as follows: 


The following changes in the Industrial Accident Fee 
Schedule were adopted at t!.e regular meeting of the Hono- 
lulu County Medical Society September 1, to become ef- 
fective as of September 2. 


First office visit $3.50 
Subsequent office visit 2.00 
Hospital visit 2.50 
Home, day visit 4.00 
Home and hospital, night visit 7.00 


A surcharge of 20 per cent on all items in the old fee 
schedule with the exception of x-ray fees and those fees per- 
taining to special fields as laboratory, eye, ear, nose and 
throat. This surcharge to be in effect for the duration and 
for six months thereafter or until a new fee schedule is 
drawn up and adopted. 


The increases referred to above do not applv to any case 
active at this time; these are to be carried to their completion 
under the old fee schedule. 


These revisions were adopted by the Society with the un- 
derstanding that a new permanent fee schedule be submit- 
ted by the committee within sixty days if possible. 


Dr. McArthur moved that, due to the increased 
costs of medical care, the Maui County Medical So- 
ciety accept any new Industrial Fee Schedule adopted 
by the Honolulu County Medical Society. Seconded 
and passed. Dr. Patterson appointed Dr. McArthur to 
notify the local insurance agencies. 


944 


Dr. Patterson read a letter from Dr. Schram who 
announced that the fee for chest x-rays is now $2.00, 
as authorized by the Territorial Board of Health. Dr. 
McArthur moved that the Public Health and Legisla- 
tive Committee investigate what persons are eligible 
to have chest pictures taken at the fee which Dr. 
Schram announced. Seconded and passed. 


Dr. McArthur brought up the problem of quacks 
ind cults indulging in borderline practice of medi- 
cine. The matter was referred to the Public Health 
and Legislative Committee. 


Dr. Patterson gave a report on the library com- 
mittee. Dr. McArthur and Dr. Rothrock both donated 
journal subscriptions to the library. 


Dr. McArthur introduced Dr. Nelson, of the 
Navy, who spoke on ‘Obstetrical Difficulties.” 


GEORGE VON AscH, M.D., Secretary 


Regular meeting: November 14, 1944 at Dr. Mc- 
Arthur's office. 


Dr. Patterson presided. 


Members present: Drs. Balfour, Osmers, Kanda, 
K. Izumi, Sanders, Patterson and McArthur. 


There were seven Navy guests present. 


Business: Dr. Balfour reported for the Legislative 
and Public Health Committee. He read a letter from 
Dr. Wilbar in which it was brought out that any 
chest clinic patient should receive an x-ray of the 
chest for $2.00. Food handlers and school teachers 
have to get their x-rays from private physicians. 
Also the laws regarding the practice of the healing 
arts was quoted and it is necessary for all persons 
practicing such to have a license. If persons are 
found practicing beyond the field allowed by the li- 
cense, they may be prosecuted. Even if this is done 
without pay they may be prosecuted. It is the duty 
of persons who know of such practices to report them 
so that evidence against such a practitioner may be 
accumulated and action taken. 


Scientific program: Dr. Baty, U.S.N. assigned to 
the Marines, and his staff, gave an excellent program 
on the problems of the Marines. Having been in 
several battles they were able to tell us exactly how 
battle casualties had to be handled. Of special in- 
terest was the handling of shrapnel wounds of the 
abdomen. No doubt experience learned in the han- 
dling of such wounds will determine what type of 
treatment abdominal injuries will receive in the fu- 
ture. 


Meeting adjourned. 


W. B. Patterson, M.D., Reporting 
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KAUAI COUNTY MEDICAL SOCIETY 


The regular meeting of the Kauai County Medical 
Society was held on Oct. 11, 1944, at the Wilcox 
Hospital at 7:00 p.m. Members present were Doc- 
tors Chisholm, Liu, Hata, Boyden, Wallis, Kuhns, 
Brennecke, and Harris. 


The minutes of the previous meeting were read 


and approved. 


Dr. Wallis, chairman of the committee on the 
H.M.S.A. plan, reported that progress on inaugura- 
tion of the plan on Kauai had reached an impasse 
due to the rule on some of the plantations that pay- 
roll deductions are not permitted. 


Dr. Wallis made a motion that the Kauai County 
Medical Society adopt the revised industrial accident 
fee schedule of the Honolulu County Society and that 
Dr. Fennel and the Council of the Territorial Asso- 
ciation be notified of the action. Seconded by Dr. 
Boyden. Passed. 


Dr. Wallis, chairman of the committee on the pro- 
posed Board of Health Laboratory for Kauai, read a 
letter from Dr. Wilbar, President of the Board of 
Health, addressed to the Board of Trustees of the 
Wilcox Hospital. The letter approved the recom- 
mendations of the committee. Dr. Wallis had not 
yet received an answering communication from the 
Board of Trustees of the Wilcox Hospital. 


A letter from Hazel H. Bond of the Honolulu 
Blood Bank was read, stating that a limited amount 
of A and B specific substances was available for 
emergency use only. 


Dr. Chisholm read a letter from Dr. Richard Kep- 
ner, chairman of the committee on psychiatry and 
neurology of the Territory Association, asking for 
suggestions and recommendations from the various 
commitite members. Dr. Wallis stated that a full- 
time psychiatric social worker would arrive shortly 
on Kauai. 


Dr. Chisholm read a letter from Dr. Marks, Di- 
recor of the Bureau of Tuberculosis, answering 


questions in regard to the examinatios of food han- 
dlers. 


In regard to the physical examination of high 
school pupils, it was moved by Dr. Wallis that the 
President of the Society be given authority to appoint 
such psysicians as might be interested to carry out 
the examinations. Seconded by Dr. Boyden. Passed. 


Dr. Waterhouse, a long-term and honored member 
of the Society, requested that he be retired from ac- 
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tive membership. On motion of Dr. Boyden, sec- 
onded by Dr. Wallis, and passed, Dr. Waterhouse 
became a life-time honorary member of the Society. 


The Secretary reported that he had received a check 
for $100 from the Kauai Tuberculosis Association for 
the purchase of books for the Society library. A mo- 
tion by Dr. Boyden that the Society express its thanks 
to the Tuberculosis Association was seconded by Dr. 
Hata and passed. 


Dr. Wallis read a report made by Dr. Pinkerton, 
Delegate of the Territorial Association to the A.M.A. 
convention, of proceedings at the convention. 


NOvVEMBER-DECEMBER, 1944 


It was moved by Dr. Wallis that the committee 
on public policy and legislation make plans for dis- 
cussing at the November meeting questions concern- 
ing a meeting of the Society with the newly elected 
legislators of Kauai. Seconded by Dr. Boyden. 
Passed. 


Dr. Chishu!m requested any members who had 
information of interest to the Hawai MEDICAL 
JOURNAL to pass same along to Dr. Wallis. 


No further business appearing, the meeting ad- 
journed at 9:15 p.m. 


Davip Liu, M.D., Secretary 
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THE LIBRARY 
OF THE 
HONOLULU COUNTY MEDICAL SOCIETY 
Mrs. ETHEL HILL, Librarian 
Miss Doris T. YASUTAKE, Library Assistant 
Phone 65370 


Open daily, except Sunday—8:00 A.M. to 4:30 P.M.— 
7:30 P.M. to 9:30 P.M. 


Loan privileges are extended to all members of the Ha- 
waii Territorial Medical Association, the Nurses Associa- 
tions, and Army and Navy medical officers. 


Loan books are all books in the Library, with the excep- 
tion of the reference volumes, and the rare and historical 
collection. 


Loan journals are all journals in the Library which are 
over six (6) months old, and bound volumes. 


Fines are five cents (5c) per day for each book or journal 
kept over the Joan period of ten (10) calendar days. 


Lost and unreturned books and journals are billed at twice 
their cost. 


KECENT ACQUISITIONS 
By Purchase: 


Ballenger, H. C. Diseases of the nose, throat and ear. 
8th ed. 1943. 


Ballenger, H. C. Manual of otology, rhinology and la- 
ryngology. 2nd ed. 1943. 


Bockus, H. L. Gastroenterology, v. 1 & 2. 1944. 
Craig, C. F. Clinical, parasitology. 3rd ed. 1943. 


De Lee, J. B. Principles and practice of obstetrics. 8th 
ed. 1943. 


Dorland, W. A. N. American illustrated medical diction- 
ary. 20th ed. 1944. 


Glasser, Otto. Medical physics. 1944. 


Gradwohl, R. B. H. Clinical laboratory methods and diag- 
nosis. 3rd ed. v. 1 & 2. 1943. 


Grant, Julius, ed. Hackh’s chemical dictionary. 31d ed. 
1944, 

Gray, Henry. Anatomy of the human body. 24th ed. 
1942. 


Herman, Leon. Practice of urology. 1938. 
Hoffman, Jacob. Female endocrinology. 1944. 


Levinson, S. H. Clinical laboratory diagnosis. 2nd ed. 
1943. 


McLester, J. S. Nutrition and diet in health and disease. 
1943. 


LIBRARY 


Master, A. M. The electrocardiogram and x-ray configu- 
ration of the heart. 2nd ed. 1942. 


Moon, V. H. Shock, its dynamics, occurrence and man- 
agement. 1942. 


Nielsen, J. M. Textbook of clinical neurology. 194}. 
O'Hara, Dwight. Air-borne infection. 1943. 

Pullen, R. L. Medical diagnosis. 1944. 

Quarterly cumulative index medicus. v. 34. 1944. 


Simmons, J. S. Laboratory methods of the U. S. Army. 
Sth ed. 1944. 


Trueta, J. Treatment of war wounds and fractures. 1940. 
U. S. Navy. Handbook of the hospital corps. 1939. 


Wharton, L. R. Gynecology; with a section on female 
urology. 1943. 


White, P. D. Heart disease. 3rd ed. 1944. 


Youngken, H. W. Text-book of pharmacognosy. Sth ed. 
1943. 


By Gift of Authors: 


Dr. H. L. ARNOLD. Poisonous plants of Hawaii. 1944. 


Dr. RicHARD D. KEpNER. Mental changes after bilateral 
prefrontal lobotomy. By Dr. Stanley Porteus and Dr. 
Richard Kepner. 1944. 


Dr. Paut Gates Kreiner. The bacteriology, pathology 
and etiology of measles pneumonia. 1943. 


Lt. Compr. FREDERICK G. Fox. Acute rhinitis and sinusi- 
tis. 1944, 


From Dr. F. L. Pleadwell 
Who's who in America. v. 22. 1942-1943. 


From the Surgeon General (through Dr. H. W. Jones) 


Index catalogue of the Library of the Surgeon General's 
Office. v. 8. 


From the U. S. Naval Hospital, No. 128 
Quarterly cumulative index medicus. vv. 1-6. 
From the Nurses’ Association 


~— Richard. Manual of physical therapy. 3rd ed. 
1944, 


From the Tuberculosis Association 


Hudson, Holland. Occupational therapy in the treatment 
of the tuberculosis patient. 1944. 


From the Hawaiian Sugar Planters’ Association 
Current list of medical literature. v. 1. . 
From the American Medical Association 


~——— on Pharmacy. New and non-official remedies. 
1944. 
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Council on Pharmacy. Annual reports of the Council. 


1943. 


From the Philosophical Library 
Gregg, A. L. Tropical nursing. 1944. 
Gunther, C. E. M. Practical malaria control. 1944. 
Rolleston, Humphrey, ed. Minor surgery. 1944. 


Seiffert, Gustav. Virus diseases in man, animal and plant. 
1944. 
From the City and County Health Department 
Annual reports, 1939-43. 
From the Board of Health 
Annual reports (complete file). 
Leprosy notes. 
Leprosy — summary of recent work. 
From the Kula Sanatorium 
Annual Reports, 1929-1943. 
From Mrs. Laura Dowsett 
Queen's Hospital annual reports, 1916, 1929-1943. 
From Samuel Mahelona Memorial Hospital 
Annual reports, 1939-43. 
From Dr. S. M. Wishik 
American Review of Soviet Medicine, Dec. 1943. 
From Ethicon Suture Laboratories 
Great American surgeons (folio of portraits). 
From the Baruch Committee on Physical Medicine 
Report of the Committee, April 1944. 
From the American Therapeutic Society 
Transactions, 1941-42. 
From Dr. Jesse W. Smith 


American Journal of Roentgenology and Radium Therapy 
Radiology 


From Dr. Sumner E. Price 
American Journal of Clinical Pathology (missing copies) 
‘rom Dr. H. C. Gotshalk 


American Heart Journal (missing and duplicate copies) 


Archives of Internal Medicine 

Archives of Pathology 

Bulletin of the New York Academy of Medicine 

Journal of Pathology and Bacteriology 

Proceedings of the Staff Meetings of the Mayo Clinic 

Western Journal of Surgery, Obstetrics and Gynecology 

Dr. JAMEs T. Wayson has presented the Library 
with a rare and valuable book, entitled “Leprosy and 
Syphilis” by W. Boeck and D. Danielssen. It con- 
tains thirteen large colored plates and has a two-col- 
umn text in French and Norwegian. The book is 
now on display in the Medical Library. 
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We are attempting to build up a comprehensive 
collection of books on leprosy, malaria and tropical 
medicine, and we are particularly grateful to Dr. Way- 
son for his gift to the Library of this pertinent ma- 
terial. 


The Library is the natural depository of local med- 
ical manuscripts, letters, photographs, etc. Our his- 
torical collection would be greatly enriched by re- 
membrances of physicians in the Territory, and should 
also prove of irreplaceable value in the future. 


JOURNAL SUBSCRIPTIONS 


It has been called to our attention that in many in- 
stances the Library journal subscriptions are the same 
as those being taken by individual doctors. Any doc- 
tor who is willing to turn over his copies regularly 
would thereby make it possible for the Library to 
subscribe to another journal in its place. Following 
is a list of the 125 journals being currently received 
in the Medical Library. This does nor include titles of 


other partial files, a list of which will appear in the 
next issue. 


*American Heart Journal 

*American Journal of Diseases of Children 
American Journal of the Medical Sciences 
American Journal of Nursing 

American Journal of Obstetrics and Gynecology 
*American Journal of Ophthalmology 

American Journal of Pathology 

*American Journal of Psychiatry 

American Journal of Public Health 

*American Journal of Roentgenology & Radium Therapy 
* American Journal of Surgery 


*American Journal of Syphilis, Gonorrhea and Venereal 
Diseases 


*American Journal of Tropical Medicine 
American Medical Association News 
*American Review of Tuberculosis 

* Annals of Internal Medicine (Gift of Dr. H. L. Arnold) 
Annals of Otology, Rhinology & Laryngology 
Annals of Surgery 

Archives of Dermatology and Syphilology 

* Archives of Internal Medicine 

* Archives of Neurology and Psychiatry 

* Archives of Physical Therapy 

Australian and New Zealand Journal of Surgery 
Avance Medical 

*British Medical Journal 


Bulletin of the American Association of Medical Social 
Workers 


*Bulletin of the American College of Surgeons 
Bulletin of the American Heart Association 
Bulletin of the California State Nurses Association 


Bulletin of the Creighton University School of Medicine 


* Binding of these journals is being delayed for want of 


missing numbers. If anyone has copies he would be willing 
to give to the Library, they will be gratefully received. 
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Bulletin of the History of Medicine (Gift of Dr. F. L. 
Pleadwell) 
*Bulletin of the Los Angeles Neurological Society 


Bulletin of the Medical and Chirurgical Faculty of the State 
of Maryland 

Bulletin of the Medical Library Association 

Bulletin of the Medical Society of the County of Kings and 
Academy of Medicine of Brooklyn 

Bulletin of the Menninger Clinic 

*Bulletin of the New York Academy of Medicine 

Bulletin of the San Diego County Medical Society 

Bulletin of the San Francisco County Medical Society 


*Bulletin of the U. S. Army Medical Department (Gift of 
Surgeon General's Office) 


California and Western Medicine 
Canadian Medical Association Journal 
*Cleveland Clinic Quarterly 

Clinical Excerpts 

Clinical Medicine 

Connecticut State Medical Journal 


Current List of Medical Literature (Gift of Dr. F. J.- 
Halford) 


Delaware State Medical Journal 
Diabetes Abstracts 

Digest of Treatment 

Family Letter 

Gastroenterology 

Hawaii Health Messenger 
HAWAII MEDICAL JOURNAL 
Hospital Corps Quarterly 
Hospitals 


Hospital Hi Lites (Gift of U. S. Naval Hospital, Aiea 
Heights) 


Human Fertility 

Hygeia 

Illinois Medical Journal 

Industrial Hygiene 

Industrial Medicine 

International Medical Digest 

Isis (Gift of Dr. F. L. Pleadwell) 

Journal of Allergy 

Journal of the American Dietetic Association 
Journal of the American Medical Association 
Journal of the Arkansas Medical Society 


Journal of Bone and Joint Surgery (Gift of Dr. A. L. 
Craig) 


Journal of Experimental Medicine 

Journal of Heredity (Gift of Dr. K. Hosoi) 

Journal of the Indiana State Medical Association 
*Journal of Laboratory and Clinical Medicine 

Journal of the Medical Society of New Jersey 

Journal of the National Cancer Institute 

Journal of Neuropathology and Experimental Neurology 
*Journal of Urology 


LiBRARY NOTES 


Kentucky Medical Journal 
Laboratory Digest 
Lahey Clinic Bulletin 
* Lancet 

Medical Annals of the District of Columbia 
*Medical Clinics of North America 

Medical Economics 

Medical Journal Abstracts 

Mental Hygiene 
*Military Surgeon (Gift of Dr. F. L. Pleadwell) 
Minnesota Medicine 

Mississippi Valley Medical Journal 

Modern Hospital 

Nebraska State Medical Journal 
*New England Journal of Medicine 

New Modern Drugs (Gift of Capt. A. Sprong) 
*New Orleans Medical and Surgical Journal 

New York State Journal of Medicine 

North Carolina Medical Journal 

Northwest Medicine 

Nutrition Reviews 

Ontario Medical Review 

Pennsylvania Medical Journal 

Plantation Health 

Proceedings of the Staff Meetings of the Clinic, Honolulu 
*Proceedings of the Staff Meetings of the Mayo Clinic 
Public Health Nursing 
Public Health Reports 


Quarterly Bulletin of Northwestern University Medical 
School 


Radiology (Gift of Capt. Joseph Weiss) 


Revista de Medicina Tropical y Parasitologia, Bacteriologia, 
Clinical y Laboratorio 


Rocky Mountain Medical Journal 

Scientific Monthly (Gift of Dr. K. Hosor) 

The Star 

Studies from the Rockefeller Institute for Medical Research 
Surgery 

*Surgery, Gynecology, and Obstetrics 

*Surgical Clinics of North America 

Texas State Journal of Medicine 

Texas Reports on Biology and Medicine 

Trained Nurse and Hospital Review 

*United States Naval Medical Bulletin 

Urologic and Cutaneous Review 

Venereal Disease Information 

War Doctor 

War Medicine 

Western Journal of Surgery, Obstetrics and Gynecology 
Wisconsin Medical Journal 


* Binding of these journals is being delayed for want of 
missing numbers. If anyone has copies he would be willing 
to give to the Library, they will be gratefully received. 
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WHEN INCREASED METABOLISM 


Weeds 


During periods of acute febrile disease, dietary 
adjustment must be made to satisfy the change in 
nutritional demands. Protein requirements are 
increased 50 to 100 per cent, caloric expenditure 
is raised because of increased heat production, 
and vitamin needs, especially those of the water- 
soluble groups, are greater. Only by fully meet- 
ing these altered requirements can recovery be 
hastened, can convalescence be shortened, and 
the usual state of lethargy reduced in severity. 

Designed to supplement the diet during periods 


of increased metabolic activity, Ovaltine in milk 
is a powerful weapon in preventing nutritional in- 
sufficiency during these periods. The abundantly 
supplied nutrients of this palatable food drink are 
quickly assimilated and metabolized. Its delicious 
taste makes it appealing even to the seriously ill 
patient who usually presents a feeding problem. 
Because its curd tension is considerably lower than 
that of milk alone, it leaves the stomach promptly, 
rarely produces nausea or anorexia, and presents 


no undue digestive burden for the patient. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 


Dry 

Ovaltine 
PROTEIN. ... 6.0 Gm. 
CARBOHYDRATE . 30.0 Gm. 
2.8 Gm. 
CALCIUM. ... .25 Gm. 
PHOSPHORUS. . . .25 Gm. 
10.5 mg. 


*Each serving made with 8 oz. of milk; based on average reported values for milk. 


Three daily servings (12 oz.) of Ovaltine provide: 


Ovaltine Ory Ovaltine 
with milk* Ovaltine — with milk* 
31.2 Gm. VITAMINA.... 1500 1.U. 2953 1.U. 
62.43 Gm. VITAMIND. ... 4051.U. 480 1.U. 
29.34 Gm. THIAMINE .... 9 mg. 1.296 mg. 
1.104 Gm. RIBOFLAVIN ... .25 mg. 1.278 mg. 
Gm. 3.0 mg. 5.0 mg. 
11.94 mg. mg. 5 mg. 
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POST GRADUATE COURSE 


The Post Graduate Course of the Honolulu Coun- 
ty Medical Society will be held in the Mabel Smyth 
Auditorium in Honolulu from January 8-14, 1945. 
Medical officers of the army and navy, as well as all 
members of the Hawaii Territorial Medical Associa- 
tion are cordially invited to attend. The registration 
fee will be ten dollars. A summary of the program 
follows: 


Monday Evening, January 8, 1945, 7:0 -9:00 


Symposium: Cardiovascular Disease 


(1) Coronary Occlusion, Coronary Insufficiency 
and Angina Pectoris 


(Capt. Arthur Master, MC, USNR) 


Discussion by Major Meyer Friedman, MC, 
AUS 


(2) Hypertension (Comdr. Lyle M. Nelson, 
MC, USNR) 


Discussion by Colonel Charles T. Young, 
MC, AUS 


Colonel Walter B. Martin, MC, AUS 
(3) Hyperventilation (Comdr. J. J. Short, MC, 
USNR) 


Discussion by Comdr. F. Fetter, MC, USNR 


Tuesday Evening, January 9, 1945, 7:00-9:00 
Round Table Discussions 


(1) General Medicine 


Capt. M. J. Capron, MC, USNR (Chair- 
man) 


(2) Diseases of the Eye 


Comdr. F. P. Smart, MC, USNR (Chair- 
man) 


(3) Orthopedics—Reconstructive Surgery and 
Neurosurgery 


Lt. Col. William B. McLaughlin, MC, AUS 
(Chairman) 
Wednesday Evening, January 10, 1945, 7:00-9:00 
Symposium: Neuropsychiatry 


(1) Diagnosis of Neuropsychiatric Problems 
Comdr. Richard Wilson, MC, USNR 


Discussion by Major Gilbert L. Sandritter, 
MC, AUS 
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(2) Therapy in Neuropsychiatric Patients 
Lt. Col. M. R. Kaufman, MC, AUS 


Discussion by Comdr. W. H. Hutchens, 
MC, USNR 


Major Kenneth Rew, MC, AUS 


Thursday Evening, January 11, 1945, 7:00-9:00 
Round Table Discussions 
(1) Gynecology and Obstetrics 
Dr. Lyle Phillips (Chairman) 
(2) Genito-Urinary Surgery 


Comdr. J. P. Altheide, MC, USNR (Chair- 
man) 


(3) Allergy 
Lt. Col. Tell Nelson, MC, AUS (Chair- 
man) 
Friday Evening, January 12, 1945, 7:00-9:00 
Symposium: Cancer 
(1) Recent Investigations in Cancer 
Col. A. W. Oughterson, MC, AUS 


Discussion by Capt. H. H. Searls, MC, 
USNR 
(2) Diagnosis Cancer Gastrointestinal Tract 
Comdr. A. C. Clasen, MC, USNR 


Discussion by Lt. Col. Leslie M. Garrett, 
MC, AUS 


Lt. Col. Joseph E. Walthers, MC, AUS 

(3) Treatment of Cancer Gastrointestinal Tract 
Capt. Howard Gray, MC, USNR 
Discussion by Lt. Col. Ed J. Ottenheimer. 
MC, AUS 

Saturday Evening, January 13, 1945, 7:00-9:00 
Round Table Discussions 
(1) Abdominal Surgery 


Capt. L .J. McCarthy, MC, USNR (Chair- 
man) 


(2) Ear, Nose and Throat 
Col. Paul H. Streit, MC, AUS (Chairman) 
(3) Tropical Diseases 


Col. Elbert DeCoursey, MC, AUS (Chair- 
man) 
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(4) Skin Diseases 
Lt. Comdr. M. Silverman, MC, USNR 
(Chairman) 
Sunday Morning, January 14, 9:00-11:00 
Symposium: Diseases of the Chest 
(1) Pneumonia and Tuberculosis 
Comdr. W. A. Hobby, MC, USNR 


Discussion by Lt. Comdr. L. K. Swasey, 
MC, USNR 


Capt. Fred Giles, MC, AUS 


(2) Diagnosis and Treatment of Bronchiectasis 
Col. Forrester Raine, MC, AUS 


(3) Diagnosis and Treatment of Bronchiogenic 
Carcinoma 
Comdr. H. D. Adams, MC, USNR 
(4) Diagnosis and Treatment 6f Lung Abscess 
and Empyema 
Col. George Finney, MC, AUS 


11:30 A.M.—Picnic 


UROLOGY AWARD 


The American Urological Association offers an an- 
nual award “‘not to exceed $500" for an essay (or es- 
says) on the result of some specific clinical or labora- 
tory research in Urology. The amount of the prize is 
based on the merits of the work presented, and if the 
Committee on Scientific Research deem none of the 
offerings worthy, no award will be made. Competi- 
tors shall be limited to residents in urology in rec- 
ognized hospitals and to urologists who have been in 
such specific practice for not more than five years. All 
interested should write the Secretary, for full particu- 
lars. 


The selected essay (or essays) will appear on the 
program of the forthcoming June meeting of the 
American Urological Association. 


Essays must be in the hands of the Secretary, Dr. 
Thomas D. Moore, 899 Madison Avenue, Memphis, 
Tennessee, on or before March 15, 1945. 


HAWAII DERMATOLOGICAL SOCIETY 


The last regular three-monthly meeting of the Ha- 
waii Dermatological Society was held on September 
9, 1944, at 881 South Hotel Street. Those present 
were Dr. James T. Wayson, President; Dr. Harold 
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M. Johnson, Dr. Harry L. Arnold, Jr., Major David 
Musman, M.C., A.U.S., Major Solomon Greenberg, 
M.C., A.U.S. Captain L. H. Rosenthal, M.C., A.U.S., 
Captain Herbert Lawrence, M.C., A.U.S., Dr. Irvin 
L. Tilden (by invitation), and Dr. Takeo Fujii (by 
invitation). Eleven rare or puzzling cases of skin 
disease were presented by various members and dis- 
cussed in detail. Transcriptions of the discussion are 
to be published in the Archives of Dermatology and 
Syphilology. 


The next meeting of the Society will be held on 
December 9, 1944, and interested physicians are cor- 
dially invited to attend and participate. Notification 
of the exact date, time, and place will be made by 
post card on request, a few days before the meeting. 
Requests should be directed to Dr. Arnold Jr. at 881 
South Hotel Street, Honolulu. 


PSYCHIATRIC SOCIAL WORKER ARRIVES 


Miss Mildred Sikkema, psychiatric social worker, 
has been engaged to work in the member hospitals of 
the Medical Social Service Association — Queen’s, 
Kuakini and Children’s. She took her Master's in 
Social Science at Smith College School of Social 


Work. This was followed by experience in psychiatric [ 


social work with both adults and children. Miss 


Sikkema’s services are available to any physician for | 
patients irrespective of economic status, whose ill- | 


nesses are affected by social or emotional problems. 


MEMBERS IN SERVICE 


Capt. Lucius W. JoHNSON (MC) USN, medical officer | 
of the 14th naval district, has been promoted to the rank [7 


of Rear Admiral. Admiral Johnson is an honorary member 
of the Honolulu County Medical Society. His Survey Re- 


port of Civilian Hospital Needs was recently published in | 


the Hawau MEDICAL JOURNAL. 


Compr. R. J. MANSFIELD of the Medical Group received 
a Legion of Merit award for his work at Attu. Dr. Mans- 
field was in the original assault on Guadalcanal. He served 
in combat for many months, saw action at Attu, and then 


was at Tarawa where he received his decoration. After a [| 
service at Philadelphia Navy Yard, Dr. Mansfield has been 


transferred to surgery at Mare Island. 


Lr. Cot. Ropert J. HOAGLAND's many friends will be 
interested to learn that he is commanding a field hospital | 


somewhere in Belgium. 


Personal 


Dr. RicHarp D. KEPNER has had two articles published | 
recently. The first, entitled An Occupational Formulary for 
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Mental Hospitals, appeared in Occupational Therapy and 
Rehabilitation, vol. 23, no. 2, April 1944, pp. 62-67. The 
second, a monograph written in collaboration with S. D. 
Porteus and entitled Mental Changes after Bilateral Pre- 
frontal Lobotomy, was also published in Genetic Psychology 
Monographs, 1944, 29, pp. 3-115. 


Dr. Cotin C. McCorrisTon last September accepted a 
commission as Lieutenant (jg) in the Medical Corps of the 
United States Naval Reserve. He and Mrs. McCorriston an- 
nounced the arrival on September 6.of their second son, Wil- 
liam Colin McCorriston. 


Dr. AND Mrs. E. R. AusTIN announced the birth on Oc- 
tober 19 of their third daughter, Linda Leilani Austin. 


Dr. IvaR LARSEN, anyone for the Kohala Sugar Com- 
pany, took a two weeks vacation last August. He was re- 
lieved by Dr. T. A. Casey of Honolulu. While on vaca- 
tion Dr. Larsen took Dr. Harry Arnold, Jr. and Dr. A. S. 
Hartwell of Honolulu on a two-day trip over the Kohala 
Ditch Trail. Dr. Arnold, Jr. and Dr. Hartwell were on the 
Island of Hawaii for two weeks. 


Dr. Douctas BELL of Honolulu spent two weeks on the 
Island of Hawaii in August during which time he managed 
some successful pheasant shooting. 


Dr. Cyrus Loo of the Queen’s Hospital interne staff 
spent the month of August at the Olaa Hospital on his 
plantation service. 


Dr. PAULINE Stitt of the Bureau of Maternal and In- 
fant Health of the Board of Health was on the Island of 
Hawaii for six weeks. Dr. Stitt went right into the districts 
where the physicians are doing their work and secured a 
clear picture of what is being done, as well as offering an 
excellent opportunity for consultation along the lines of her 
department. 


Dr. SAMUEL ALLISON was on the Island of Hawaii in 
early September and was available for consultations on ve- 
nereal disease problems. These visits of a venereal disease 
specialist of the Board of Health are gratifyingly frequent 
and are most helpful to the men in the outlying communi- 
ties. Dr. Allison has more recently returned from a busi- 
ness trip to the Mainland. 


Dr. RALPH B. CLowarp of Honolulu was on the Island 
of Hawaii for a series of neurological clinics around the 
island under the auspices of the Bureau of Maternal and In- 
fant Health. This is a new service and should prove a help- 
ful one. Dr. Cloward addressed the Hawaii County Medical 
Society on October 7, 1944 at the semi-annual meeting at 
the Hilo Country Club. 


Dr. R. P. WIPPERMAN, former physician for the Hakalau 
Sugar Company, has left for New York and other cities to 
pursue post-graduate study in obstetrics and gynecology. No 
announcement of his successor has yet been made. 


Dr. W. N. Berain, formerly physician at Laupahoehoe, 
has replaced Dr. Thomas Keay at Pepeekeo. Dr. Keay has 
retired and is living in California. Dr. Fernandez has re- 
placed Dr. Bergin at Laupahoehoe and Dr. Joseph Simon 
is serving as assistant to Dr. Bergin. 


NOTES AND News 


The Seventh Annual Forum on Allergy will be 
held in the Hotel William Penn, Pittsburgh, Penn- 
sylvania, on Saturday and Sunday, January 20-21, 
1945. This is a meeting to which all reputable phy- 
sicians are most welcome, and where they are offered 
an opportunity to bring themselves up to date in this 
rapidly advancing branch of medicine by two days of 
intensive post-graduate instruction. For instance, the 
twelve study groups, any two of which are open to 
him, are so divided that those dealing with ophthal- 
mology and otolaryngology, pediatrics, internal medi- 
cine, dermatology and allergy run consecutively. In 
addition, the study groups are arranged on the basis 
of previous registration. In this way, as soon as the 
registraiions are completed, the registrant is expected 
to write the group leader and tell him just what 
questions he wants brought up in the discussion. At- 
tention is also called to the fact that during these 
two days almost every type of instructional method is 
employed: special lectures by outstanding authori- 
ties, study groups, pictures, demonstrations, symposia 
and panel discussions. 


STATEMENT OF THE OWNERSHIP, MANAGEMENT, 
CIRCULATION, ETC., REQUIRED BY THE ACTS OF 
CONGRESS OF AUGUST 24, 1912, and MARCH 3, 1933 


Of HAWAII MEDICAL JOURNAL published bi-monthly at 
Honolulu, Hawaii for 1944. 


TERRITORY of Hawaii \ ss. 


COUNTY of Honolulu 

Before me, a Notary Public in and for the State and county 
aforesaid, personally appeared HARRY L. ARNOLD, JR. 
M.D., who, having been duly sworn according to law, de- 
are and says that he is the Editor of the HAWAII MED- 
CAL JOURNAL and that the following is, to the best of his 
knowledge and belief, a true statement of the ownership, 
management, etc., of the aforesaid publication for the date 
shown in the above caption, required by the Act of August 
24, 1912, as amended by the Act of March 3, 1933, embodied 
in section 537, Postal Laws and Regulations, printed on the 
reverse of this form, to wit: 

1, That the names and addresses of the publisher, editor, 
managing editor, and business managers are: 
Publisher The Hawaii Territorial Medical Associa- 

510 S. Beretania St., Honolulu, 


Editor Harry L. Arnold, Jr., M.D. 
Managing Editor Edith C. Bennett 
Business Managers None 
2. That the owner is: The Hawaii Territorial Medical As- 
sociation, 
510S. Beretania St., Honolulu, T. H. 


orker, 
als of 
een’s, 
r’s in 
Social 
uiatric 
Miss 
n for 
e ill- 
| 


100,000 oxF ORO units 


Sodium Salt 


stone 


Pharmaceutica! 


Gamenciat Se 


For the usual concen- 
tration (5000 Oxford 
Units per cc.) inject 20 
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solution into the vial in 
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AN OUTBREAK OF FISH POISONING 
IN HONOLULU, HAWAII 


RICHARD K. C. LEE, M. D. 
AND 
H. Q. PANG, M. D. 


THE USE OF THE WELTMANN REACTION 
IN MYOCARDIAL INFARCTION 


ALFRED S. HARTWELL, M. D. 


A DOCTOR LOOKS AT AUTOMOBILE ACCIDENTS 
WILLIAM JOHN HOLMES, M. D. 


ANNUAL BUSINESS MEETING 
HONOLULU COUNTY MEDICAL SOCIETY 


APRIL 6, 1945 
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Term ends 1947 
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a E. W. Mitchell (alternate) 
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M. H. Chang, Hilo D. R. Chisholm, Kealia Wm. B. Patterson, Puunene F. J. Halford 
M. L. Chang, Hijo David Betsui, Hanapepe John Sanders, Paia R. L. Hill 
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W. F. Leslie, Hilo David Liu, Kapaa George von Asch, Puunene H. C. Gotschalk 
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PENICILL 


Unretouched photo of refrigerator car 
being loaded with Penicillin-C.S.C. 


A FULL-CARLOAD SHIPMENT OF PENICILLIN 


This shipment of Penicillin-C.S.C. to the armed forces demon- 
strates the tremendous growth of production here at the Com- 
mercial Solvents Corporation penicillin plant. Billions upon 
billions of units of Penicillin-C.S.C. are constantly being 
shipped to every corner of the globe, wherever Americans are 
waging the fight for a better, safer future. Part of that better 
future will be the potent antibiotic weapon which Penicillin- 


C.S.C. provides in the physician’s fight against disease. 
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